Annual Meeting + Atlantic City + June 6-10, 1955 


THE JOURNAL 


institute ef 
eles. Calif 
American Medical 
FEBRUARY 12. 1955 


ORIGINAL ARTICLES 


EFFECTS OF TOBACCO AND WHISKEY ON THE CARDIOVASCULAR SYSTEM 563  Magozine-Television Report ....... 7 
Government Employed 
EFFECT OF CIGARETTE SMOKING IN THE NORMAL PERSON 569 on Strike 
1. Buff, M.D. Charleston, W. Ve. Englond_ Don 
MANAGEMENT OF BLADDER NECK OBSTRUCTION IN CHILOREN 570 Medial 
Edgar Burns, MD; AM Pratt Ii, MD. and R. G Hendon, MD. New Orleans 
Finlond: Infant Mortality During and 
MANAGEMENT OF THE DILATED URETER 574 Students’ Heolth 
D.A. ce. om: Physicrans 
A. Charnock, Los Angeles T fer 
CONGENITAL HYDRONEPHROSIS 577 of the 
Robert Lich Jr, Gam, a8. Lesievitte, Ky. Hellend: ladustrie! Eye tej 
FACTORS INVOLVED IN THE MA NT OF PROSTATIC OBSTRUCTION 579 vation of Coupon Views. ..... on 
N NAGEME Mesting of 611 
W. P. Herbst Jr, M.D, Washington, D. C. Turkey: Large Vesicol Calculus. Spon- 
tenecous Uterine Rupture 611 
Grayson Cerroll, MO, and R. V. Brennen, M.D., St. Lowis Dangers for Boxers. Routine Exomine- 
THE SPHERES OF MEDICINE ‘a 583 splenism. Deoth Rate in Men and 
DOCTORS AND THE PRESS FROM A SCIENCE WRITER'S POINT OF VIEW 586 otatieian ant tho Sanne 
A. L. Blakeslee, New York Federal Income Tox: Principal New 
Provisions of the 1954 Code Affecting 
OUR COMMON AIMS. | 588 Physicians 615 
James Musetti, Son Francisco Medical Film Reviews 618 
Medical Literature Abstracts 619 
ARE PUBLIC RELATIONS PROGRAMS WORTH WHAT THEY COST? 591 


R. L. Stearns, Denver 


A Smoke Cancer of Stomach. Transmission 
SPECIAL REPORTS ot Poliomyelitis from Mother te Child 
Council on Foods and Nutrition in Utero. Atherosclerosis. Fallocious 

EPTED FOODS _.. 595 Blood Test for Allergy. Acetate of Lead 
in Hoir Odor on Breath. Intra- 
muscular Injections. Bleeding Peptic 
_ Temperoture of Laparotomy 
Reconstruction of Fallopion Tubes .. 625 
EDITORIALS Postpone Feb. 27 “March of Medicine” 
Simplified Insurance Claim Forms — 5% Television Program 599 WASHINGTON NEWS 
Effects of Smoking on Coronary Disease 596 = The President's Health Program. WHO 
Treatment of Paralysis Agitans . on. V | Rehab 
tion i . Page 
ORGANIZATION SECTION REGULAR DEPARTMENTS of 
Abstracts of Minutes of Meeting of Medical News 602 Interest a peerigel Adv. Page 18 
Boord of Trustees. 598 © Correction . 605 — Tonics and Sedatives Adv. Page 66 
Television Show Feb. 14 Discusses H-Bomb 599 Meetings 605 Adv. Page 86 
Gronts for Research. 599 Examinations ond Licensure 606 Index to Advertisers... Adv. Page 


Volume 157, No.7 Published Weebly at $35 North Dearborn Street, Chicago 10, Illinois. Subscription, $15. Single Copy, 45 cents 


From Chicago—Teehniques and Procedures in Surgery 


This Symposium in the February Number of the Surgical Clinics of 
North America is, in effect, a working-manual of general surgery— 
illustrated with step-by-step drawings of technique. gitv2 4 
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~The SURGICAL CLINICS 


The February Number—A Symposium from Chicago on 
Techniques and Procedures in Surgery 


A beautifully illustrated working manual of general surgery 


Foreword. E. Lee Strohi, Consulting Editor 


Surgical Training in Retrospect. 
Vernon C. David 
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of NORTH AMERICA 


What are the Surgical 
Clinies of Nerth America? 


The SURGICAL CLINICS are well- 
illustrated books, not magazines. 
They carry no advertising. They are 
issued serially, one volume of about 
300 pages every other month. 


Each number is devoted to a Sym- 
posium from a leading surgical center 
on a subject of current interest. 


Each article in each number is con- 
cerned with the practical aspects of 
some surgical procedure. There are 
no theoretical discussions, no “ 
liminary reports” in the SURGICAL 
CLINICS. 


Each number contains a full index, 
just as a book does. This index also 
gives page references for topics dis- 
cussed in all previous issues of that 
year. The index in each December 
number covers the previous three 


years. 


Subscription price? Less than the 
cost of a daily newspaper. Cloth 
binding, $18.00 per year; paper 
binding, $15.00. 


1955 Program of 
the “Surgieal Clinies” 


February: | Symposium from Chicago on 


Techniques and 
Procedures in Surgery 


Symposium from New York on 
Critical Emergencies 


Symposium from the Lahey Clinic on 
Surgery of 
the Digestive Tract 


Symposium from the Mayo Clinic on 
Cardiovascular Surgery 


Nationwide Symposium on 
Function and Disease of 
the Anorectum and Colon 


Symposium from Philadelphia on 
Basic Sciences 


im Surgical Practice 
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New 1955 Book - Just Ready! 


BAILEY— 


Surgery of the Heart 


By Cuartes P. Battey, M.D., M.Sc. (Med.), LL.D. (Hon.), F.A.C.S., F.C.C.P., F.1.C.S. 


Professor and Head of the Department of Thoracic Surgery, Hahnemann Medical College and Hospital; Director, Bailey Thoracic Clinic, 


Philadelphia, Penneyivania; etc.. and 5 


Mostly as a result of Dr. Bailey's pioneering efforts, tremen- 
dous strides have been made in the field of cardiac surgery. This 
new book, based upon the unparalleled clinical experience of a 
widely known authority, is one of the first to present the full 
scope of this important subject. So thorough and searching are 
the discussions that we believe no other available text explores 
so fully all of the existing phases of this rapidly expanding 
method of treatment. Three basic purposes are served by Dr. 
Bailey's extensively illustrated work: /, It presents surgical 
technics developed at the Bailey Thoracic Clinic or proved sound 
in the hands of the author or his associates. 


2, The manner in which it points out the surgical possibilities 
makes it a stimulating work for everyone interested in cardiac 
surgery, internal medicine and children’s heart disease. 3, It 
acquaints practicing physicians with the concepts, indications 
and contraindications for surgery and the likelihood of attain- 
ment of a satisfactory clinical result. Each chapter is built about 
a discussion of anatomy and physiology, followed by a con- 
sideration of pathologic anatomy and patho-physiology. Surgical 
technics are presented in a clear, simplified manner. For sur- 
geons, internists, general practitioners, pediatricians, cardiol- 
ogists, and undergraduate and graduate students. 


New Book. 1062 Pages. 1452 Illustrations on 671 Figures and 3 Plates in Color. $25.00 


Davis— Neurological Surgery 
By Loyat Davis, M.S., M.D., Ph.D., D.Se. (Hon.) 


Professor of Surgery and Chairman of the Division of Surgery, North- 
western University Medical School, Chicago, Minors 

4th Edition. Dr. Davis emphasizes diagnosis, symptomatology 

and pathology, rather than neurosurgical technics. Adequate dis- 

cussions of treatment stress indications and end results. Much 

new and revised material is in this edition. 

4th Edition. 544 Pages. 354 Illustrations on 186 

Figures and 5 Plates, 4 in Color. $8.50 


Bonica—The Management of Pain 
By Joun J. Bonica, M.D. 


Tacoma General and Pierce County Hospitals, Tacoma, Washington 


How to cope with pain, how to prevent and stop it is the subject 
of this highly important and well-illustrated work. Emphasis is 
on the use of analgesic block in diagnosis, prognosis and treat- 
ment. “An unusually fine book.”—S.G.& O. 


1533 Pages, 7" x 10". 785 Illustrations on 444 Figures 
and 52 Tables. $20.00 


Rhinehart— 
Roentgenographic Technique 
By Darmon A. Ruinenart, A.M., M.D., F.A.CLR. 
Late Professor of Anatomy and Roentgenology, University of Arkansas 


Because the principles of roentgenographic technique are so 
clearly demonstrated, this book is a reliable guide to funda- 
mentals of the subject. Revised and fully up-to-date throughout. 
4th Edition. 434 Pages. 520 Illustrations on 
216 Figures. 19 Tables. $8.50 


Boyd—Textbook of Pathology 


By Boyp, M.D. 
University of British Columbia, Vancouver, B. C., Canada 


6th Edition. Dr. Boyd correlates disturbed physiology with 
morbid anatomy and forms a true introduction to medicine. 
There are new considerations of 63 pathologic conditions and 
22 sections rewritten. “Excellent."—Southern Medical Journal. 


6th Edition. 1024 Pages. 570 Illustrations 
and 32 Plates in Color. $12.50 


LEA & FEBIGER 


Please enter my order and send the books indicated below : 
00 Check enclosed. 


2-12-55 


(C0 Bill me at 30 days. 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 70 Bond St., Toronto. 


(© Charge on your partial payment plan. 


$25.00 
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New— Second Revised Edition 


DIFFERENTIAL DIAGNOSIS OF INTERNAL DISEASES 
Clinical Analysis and Synthesis of Symptoms and Signs on Pathophysiologic Basis 
JULIUS BAUER, M.D. 


Published this month, the new edijion of Dr. Bauer's highly recognized volume has now 
been thoroughly revised and enlarged to keep his unique approach to differential diag- 
nosis up-to-date. Of the first edition the Annals of Internal Medicine said, “. . . This 
hook can be highly praised. The author has combined with his individual approach to 
cach subject in turn, an extraordinary display of knowledge ... and there can be few 
living men who enjoy such evident familiarity with the medical literature of both 
continents . . . healthy attitudes pervade the well written text, which is amply illus- 
trated with numerous case reports... . This book is an education to read and will 
remain an invaluable work of reference.” Dr. Bauer's broad concern with the whole 
patient, rather than simply extensive tabulations of clinical and laboratory data, pro- 
vides a firm foundation for accurate diagnosis—the essential prelude to successful ther- 
apy. The new revision will prove invaluable to owners of the previous work as well 
as to new readers. (950 pp., 66 illus., $15.00) 


THE MANAGEMENT OF MENTAL DEFICIENCY IN CHILDREN 
I. NEWTON KUGELMASS, M.D. 


For the general practitioner, who often is first to be consulted in cases of mental de- 
ficiency in children, this volume provides a thorough exposition of the subject in its 
clinical, psychological, and social aspects. Stated in practical terms of diagnosis and 
treatment, the book is a true guide for the clinician: all disorders responsible for re- 
tardation are classified and integrated, permitting correlation of the findings in any 
given case with the correct syndrome. The illustrations are pointed. Diagnostic and 
therapeutic accuracy is simplified by a series of differential diagnostic tables which 
offer the immediate tentative diagnosis in terms of clinical manifestations—paralleled 
by discussion of specific prognosis and treatment. Special emphasis is attached to 
early signs to permit a diagnosis in infancy, when many disorders are more effectively 
treated and institutionalization can be avoided (the author carefully outlines the potential- 
ities for a useful life for the various types of mental deficiency, given the proper therapy). 


Every physician who may expect contact with mental deficiency will find this new 
work an authoritative and practical source book. (324 pp., 75 illus., $6.75) 


= 
= 195 
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GEORGE E, CARTWRIGHT, M.D. 


This manual presents in concise form the 
essential details for the performance and 
critical evaluation of those common proce- 
dures used daily for the diagnosis of hema- 
tologic disorders. [’ractitioner, student, and 
technician alike will find the book eminently 
useful. (104 pp., 6 illus., $3.00) 


SURGICAL TREATMENT OF 
CANCER OF THE CERVIX 


Edited by JOE V. MEIGS, M.D. 


Now, for the first time, the clinician has 
available a comprehensive survey—textually 
and pictorially—of a// surgical treatment 
advanced for cancer of the cervix throughout 
the world. Each operation receives a com- 
plete, step-by-step description with ilustra- 
tions ; moreover, the chief modifications of 
each operation are detailed in similar fashion 
by its originator or leading proponents. 


Edited by LEANDRO M. 
TOCANTINS, M.D. 


This book is a selection of methods of blood 
study, carefully planned to provide investi- 
gators and technicians with quick reference 
for specific guidance. It is also ideal for 
teaching purposes. The C _ gulation of Blood 
was prepared with the help and sponsorship 
of the Panel on Blood tae A of the 
Committee on Medicine and Surgery of the 
National Academy of Sciences, National Ke- 
search Council. The contributors are out- 
standing workers in the field. 

(300 pp., 17 illus., $5.75) 


POTASSIUM METABOLISM 
IN HEALTH AND DISEASE 


HOWARD L. HOLLEY, M.D., and 
WARNER W. CARLSON, Ph.D. 

This monograph presents an up-to-date re- 
view of the importance of the potassium ion 
in body metabolism, factual knowledge of 
which is still in its infancy. Brief and to the 


(470 pp., 205 illus., $12.00) 3 point, it serves as a practical, clinical‘guide = 
: in the diagnosis and treatment of abnormal- 
TI = ities in potassium balance. 
(144 pp., 11 illus., $4.50) 


ROENTGEN-DIAGNOSTICS 
SCHINZ, BAENSCH, FRIEDL, UEHL- DIAGNOSTIC ADVANCES IN = 
INGER. American Edition arranged by GASTROINTESTINAL ROENTGENOLOGY Z 


AMES T. CASE, M.D. 
Selected Methods with Clinical Evaluation 
t this comprehensive, authoritative, com- ARTHUR J. BENDICK, M.D. 


pletely up-to-date, and monumental work 


Surge ry, Gynecology & Obstetrics says, This practical manual emphasizes recent de- 
“Of all the reference books on radiologic velopments in apparatus, in roentgen tech- 
diagnosis which have appeared im various nique and diagnosis, supplementing x-ray 
languages up to this date (this) is surely reference books by bringing them up-to-date 
the most outstanding. . . . 1t cannot fail to with selected advances. This is an invalu- 
become a standard and universal reference able book for the specialist roentgenologist 
book... .” The J.A.M.A. adds that it “will and the internist confronting x-ray diag- 
be of value not only to roentgenologists but noses. (144 pp., 75 illus., $6.00) 


also to internists, surgeons . . . and all others 
who employ roentgenography in diagnosis.” 


Volumes I and I]: Skeleton; Volume III: 
Heart and Lungs; Volume |\: G-I Tract, 
Gynecology, Urology; Cumulative Index. a 
The price of the set 1s $200.00. Easy pay- 
ment plan available. 


(Note: For a limited time single volumes 
$55.00; Volume IV, $50.00; and Cumula- . 
tive Index. $10.00. Volumes I and Il will 04666 46660660060 066606066 565666000604 
not be sold separate from the set.) 


GRUNE & STRATTON, INC. 
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PRACTICE of PSYCHIATRY 


Written by a psychiatrist for everyone in medicine 
to show that the medical application of psychologi- 
cal principles can be of tremendous value in the 
practice of medicine—and to demonstrate that 
primary psychiatric problems can play the key role 
in the treatment of the majority of patients. New 
features are the section dealing with the Attitudinal 
Pathoses; an entire section devoted to psychoso- 
matic medicine; expansion of psychologic testing. 
Also the section on temperament has been rewritten 
and now presents the views of Sheldon in addition 
to those of Jung and others. By WILLIAM S. 
SADLER. 1183 pages. Price, $15.00. 


THE PRACTICE of REFRACTION 


This book presents the essential principles of the 
theory and practice of the correction of defects 
in the optical system of the eyes and their associ- 
ated muscles. A simple and essentially non-mathe- 
matical form of presentation is used, wherein all 
that is necessary for the clinical practice of refrac- 
tion is described and explained without burdening 
the reader with innumerable mathematical proofs. 
This book is thus clinical rather than theoretical, 
and its object is essentially practical. By SIR 
STEWART W. DUKE-ELDER. Edition. 
pages, 239 illustrations. Price, $7 


CLINICAL ALLERGY 


A complete presentation on general allergy—with 
practical appeal for everyone in medicine. Hansel 
describes all hypersensitivity reactions in disease— 
not only including hay fever, bronchial asthma, 
urticaria, and dermatitis—but also stresses the im- 
portance of hypersensitivity in drug reactions and 
the collagen diseases—with the latest treatment 
throughout. It contains 53 chapters dealing with 
everything from the basic concepts of anaphylaxis 
and a comprehensive glossary of the terminology 
to the most minute descriptions of allergic manifes- 
tions in various regions and tissues. By NCH 
K. HANSEL. 1 pages, 86 
color.) Price, $17.50. 


BALLISTOCARDIOGRAPHY 


This book emphasizes the relation of the ballistic 
impulses experienced by the body to the waves of 
pressure and blood flow set in motion in the heart 
and great vessels by systolic activity and diastolic 
relaxation of the auricles and ventricles. No exami- 
nation of the heart is complete without an estimate 
of its function and without practical knowledge 
gained by the ballistocardiograph in terms of what 
the patient is capable of in work and activity. By 
WILLIAM DOCK, HARRY MANDELBAUM 

ROBERT A. MANDELBAUM. 293 pages, 153 
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Mosby Medial Books 


PATHOLOGY 


This is not just another text on pathology but one 
that is considered by most critics as truly outstand- 
ing. Its value lies in the unusual amount of useful 
information ordinarily = only by extensive 
readings through many ks. And because of its 
constant emphasis in relating the postmortem find- 
ings to antemortem clinical findings and disturb- 
ances of function. The book's value is further 
enhanced by the number of collaborators (there are 
32) each writing in his own field of pathology, and 
selected for his competence. The book is an orderly 
and factual of By W. A. D. 
ANDERSO Edition. 1214 
iNustrations (10 in color). Price, $ 


TOXEMIAS of PREGNANCY 


Much of the confusion concerning classification of 
the toxemias of pregnancy is in great part due to 
failure to appreciate the difference between normal 
and abnormal pregnancy. The problem is still a 
serious one. An average of 35% of fetal deaths is 
still due to this cause—and the mortality rate in 
maternal deaths from eclampsia is still high. Dieck- 
mann presents some vital and important informa- 
tion to help physicians who face this problem daily, 
giving a clear and current report on the complexities 


of the problem WILLIAM J. DIECKMANN. 
v4 pages, 85 (1 in color). Price, 


SYNOPSIS of PATHOLOGY 


A condensed presentation of Pathology for the busy 
doctor who remains a student of medicine and 
strives to keep informed on the newer details and 
variations in the patterns of disease. Pathology is 
far from a static science—and although the many 
changes and additions are too numerous to list here, 
the reader will not fail to be impressed by the 
coverage given to By A. D. 
—— 3rd Edition. illus- 
trations (13 color plates). Price, 


SYNOPSIS of PEDIATRICS 


With the rapid changes in Pediatrics developed 
recently, Zahorsky’s New Sixth Edition contains 
much new material. There is an entirely new sec- 
tion on medical emergencies in infants and children. 
All procedures are applicable to practice in the 
home or office—and the book continues to be an 
excellent treatise on the child, in sickness and 
health. By JOHN ZAHORSKY, with the assistance 
of T. S. ZAHORSKY. 6th Edition. 470 pages, 158 


Price, $9.50. (9 in color). Price, $7.50. 

THE C. V. MOSBY COMPANY 

3207 Washington Blvd. 

St. Louis 3, Missouri 

Gentlemen: Send me the book(s) checked with (X). 

() Duke-Elder “The Practice of Refraction”.............. 7.00 () Dieckmann “Toxemias of Pregnancy”................. 14.50 

Dock-Mandelbaum 9.50 Zahorsky “Synopsis of Pediatrics”. ..... 8.00 
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ABDOMINAL 


FIRST REVISION SINCE 1948 


OPERATIONS 


Rodney Maingot, F.R.C.S. (Eng.) 


Surgeon to the Royal Free Hospital and the Southend General Hospital, London 
With Contributions by 24 American and British Authorities 


In this new 3rd edition, publ. February, 1955, the usefulness of Maingot’s 
ABDOMINAL OPERATIONS has been greatly extended. Eleven 
new chapters have been added; 63 chapters have been rewritten and 
further improved by the inclusion of a larger variety of technics ; more 
than 400 fine new illustrations have been provided; and the help of 16 
new contributors has been secured to ensure expert coverage of certain 
specialized subjects. 


The result is a complete presentation of the best American and British 
technics in one compact single volume of almost 1600 pages with more 
than 1500 illustrations, including 11 in color. 


OPERATIVE FIELDS COVERED 


end Oment Intests Diephragmetic Hernia and Portal 
Hypertension—-Acute Phiegmons of the Gastrointestinal Tract— 


TYPE OF COVERAGE 


THE CONTRIBUTORS 


Michoe!l OeBAKEY 


Cuthbert DUKES 
Wilhom 8 GABRIEL 


With his distinguished collaborators, the author presents the detailed, step by step 
operative technics ( profusely illustrated) of modern abdominal surgery combined 
with the necessary diagnostic data, choice of operation for the individual case, 
preoperative and postoperative care of the patient, difficulties and dangers which 
may confront the surgeon during operations described, the immediate and remote 
results to be expected from the operations described, and other factors of impor- 
tance in reducing operative mortality and restoring normal function. 


Feb. 1955. 3rd Ed. 1568 Pages. 1594 Illus. on 738 Figures. 11 Color Plates. $24.50 


READY LATE FEBRUARY 


A NEW TITLE 


CLINICAL DIAGNOSIS 


REGIONAL, SYSTEMIC AND CONSTITUTIONAL 


By ELMER G. WAKEFIELD, M.D., F.A.C.P., MAYO CLINIC 


This is a remarkably complete and clinically valuable cov- 531 pages are devoted to the diagnosis of regional diseases 
erage of applied principles, practical and effective 66 pages are allotted to the diagnosis of systemic diseases 
disease. It is complete in one easily-referredto volume, >! pages cover the diseases which affect the entire body 
durably bound. 55 pages make up a very complete, cross-reference index 


1605 Pages. 135 Illustrations. Publ. Feb. 1955. $22.50 


onpen APPLETON - CENTURY - CROFTS, INC. 
BOOK sToRES, 3S WEST 32nd STREET, NEW YORK 1, N. Y. 
BOOK SELLERS 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 


Vol. 157, No. 7 9 
Donold BARLOW 
Sw Russel! BROCK 
Denis BROWNE 
Alexander BRUNSCHWIG 
WwW. M. CAPPER 
A John COKKINGS 
Denton A COOLEY 
Se Zachory COPE 
L. S. DAVIDSON 
Horold R. OEW 
Lester R. ORAGSTEDT 
Stuort W HARRINGTON 
Alon 4. HUNT 
LS L. P. LeQUESNE 
5 Stomech end Bledder and V. LLOYD-DAVIES 
ile Ducts—Liver— itorm Appendix—Peritoneum, Mesentery George T. PACK 
— Roneld W. RAVEN 
Frances 4. SMITH 
D. Lene STEVENSON 
Abdominal Actinomycosis — Pelvic Exenteration — Postoperative Normon C. TANNER 
Chest Complicetions—Fluid, Electrolyte and Nutritional Problems. Sw Cocil WARELEY 
OR THE PUBLISHER 
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New Concepts, Technics, Methods and Procedures 


ADVANCED SURGERY 
OF CATARACT 


by Daniel B. Kirby, M.D. 
Late Professor of Ophthalmology, College of Medicine, New York University 


Here’s the latest in the field by the man who wrote the widely acclaimed Surgery 
of Cataract. Yow ll want this companion book which presents new and original 
concepts, descriptions, technics, methods and procedures in cataract surgery. 
You'll want it because it is authoritative . . . the work of the man of whom it has 
been said by American Journal of Ophthalmology . . . “he has devoted his pro- 
fessional life to the subject, has pondered over the many problems long and 
deeply, and has experimented successfully with all of its phases.” 


Advanced methods of preparing the patient 
Causes of failure in cataract operations 

Early recognition and treatment of complications 
Technic and method of producing curare akinesia 


The details of the incision 
The best sutures 
onsen The preservation of the round active pupil 
YOUR Protecting the endothelium 
Prevention of synechiae 
COPY The most advanced ways of separating and disinserting the zonule 
The best ways of preserving the integrity of the vitreous 
TODAY! The safest and easiest methods of delivery of the cataract 
The closure of the incision 
The book is amply illustrated with 138 figures in black and white and 96 illustra- 
tions in full color, prepared as visual aids to the presentation of the newer ideas. 
271 PAGES e LIPPINCOTT 


BOOKS 


J. B. LIPPINCOTT CO. 


East Washington Square, Philadelphia 5, Pa. In Canada—Medical Arts Bldg., Montreal 
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HYPOALLERGENIC FORMULA 


@ Ax ideal food for milk allergies, eczema and problem feeding — nena 
© An excellent formula for regular infant feeding = —— 

Strikingly similar to mother’s milk in composition and ease of assimila- — _- 
tion, babies thrive on SOYALAC. - ‘ — 
Clinical data furnish evidence of SOYALAC’S value in promoting growth cen 

and development. — 
Protein of high biologic value is obtained from the soybean by an ex- = _~ 
clusive process. — 
SOYALAC is an ideal “regular” formula. It also helps solve the feeding = ~- 
problems of prematures and infants requiring milk-free diets. — 

No mixing problem with soyaALac Concentrated Liquid. Simply dilute b a 
with equal amount of water. = = 
FREE BOOKLET AND SAMPLES - ! — 

A request on your professional letterhead or prescription form will bring PF a = 
complete information and a supply of samples. Address Loma Linda Food - $$ $—_—_—_--—- . 
Company, Arlington, California or Mount Vernon, Ohio. Ah 
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EACH TABLET CONTAINS: 


Meth-Dia-Mer Tablets produce higher blood 
Sulfadiazine . . . . 0.166Gm. 


levels than would be possible with a single 


sulfonamide in the same total amount. Each of Sulfamerazine . . . 0.166Gm. 
the three sulfonamides is absorbed, distributed Sulfamethazine . . . 0.166Gm. 
and eliminated independently just as though it Supplied: 

were present alone. Because of the small amount Bottles of 100 and 1,000 


of cach sulfonamide the possibility of crystal- white, bisected tablets. 
luria is minimized. 
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FREE South Hackensack, N. J. 
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WASHINGTON 
NEWS 


THE PRESIDENT’S HEALTH PROGRAM 


In a special message to Congress, President Eisen- 
hower has explained his reasons for asking enactment 
of a series of health programs. Although most of the 
suggestions had been mentioned earlier in the President's 
State of the Union message and the budget, the health 
message gave Mr. Eisenhower an opportunity to urge 
action on Congress. One recommendation, that the 
United States increase its financial contribution to the 
World Health Organization, had not been included in 
any of the earlier documents. (Details on this are given 
below. ) 


As a preface, Mr. Eisenhower declared: “As a nation, 
we are doing less than now lies within our power to 
reduce the impact of disease. Many of our fellow Amer- 
icans cannot afford to pay the costs of medical care when 
it is needed, and they are not protected by adequate 
health insurance. Too frequently the local hospitals, 
clinics, or nursing homes required for the prevention, 
diagnosis and treatment of disease either do not exist 
or are badly out of date. Finally, there are critical short- 
ages of the trained personnel required to study, prevent, 
treat and control diseases.” 

He then described the specific steps he has in mind to 
remedy these defects in the national health picture. They 
are: 1. A federal reinsurance service intended partic- 
ularly to stimulate voluntary health insurance expansion 
in three broad areas: (a) protection against the high 
costs of severe or prolonged illness, (>) coverage for 
individuals and families in predominantly rural areas, 
and (c) protection of the low-income groups against 
medical care costs in the home and physician's office 
as well as in the hospital. The House last year defeated 
a reinsurance bill that carried all the features of the new 
legislation but that did not pinpoint areas where the serv- 
ice might be of greatest help. The budget for next fiscal 
year, starting July 1, carries 25 million dollars to start 
the reinsurance program. 

2. A new plan for federal-state matching funds ear- 
marked for the medical care of public assistance recipi- 
ents, but restricted to the aged, the permanently and 
totally disabled, th. blind, and children. To finance the 
new program, the budget calls for the U. S. to spend 
20 million dollars more than it now spends for this 


3. Federal guarantee of mortgages on health facilities, 
an idea similar to the highly controversial Kaiser-Wol- 
verton bill of last session, which did not get out of the 
House committee. The new bill, however, has been modi- 
fied in a number of respects. On this Mr. Eisenhower 
declared: “The continuing responsibility of the mort- 
gagor and of the lending institution should be preserved 
by limiting the insurance to less than the face amount 
of the loan and by requiring that a mortgage loan, to be 
eligible for insurance, must be for less than the full 
value of the property.” 

In explaining why in his opinion this legislation is 
needed, the President said: “Present methods of financ- 


From the Washington Office of the American Medical Association. 


ing are not always satisfactory. .. . Many sponsors and 
operators are unable to qualify for grants under the re- 
cently extended hospital survey and construction act 
{Hill-Burton]. Sponsors of health facilities often find it 
difficult to obtain private capital for construction.” 

4. A two point plan to help solve some of the nurse 
shortage problems through (a) grants to states for the 
training of practical nurses and (+) Public Health Serv- 
ice traineeships in nursing specialties for graduate nurses. 

5. A_broad program to strengthen and improve the 
Public Health Service, particularly in its state grants 
operations. Present programs to aid mothers, crippled 
children, and children needing special health services 
would be improved and extended with additional money 
set aside for special projects. Present separate grants to 
states would be combined into a single. unified structure 
to permit the states greater flexibility in the use of this 
federal money. More money would be spent by the U. S. 
in research on air pollution and more money given to 
states to aid them in water pollution control work. The 
Public Health Service Commissioned Corps would be 
strengthened by improving its status and survivor bene- 
fits, and the PHS would establish graduate and special- 
ized traineeships. 

6. A new program in mental health, including more 
aid to states for early detection, control, and alleviation; 
more funds to increase the number of personnel trained 
in this work and a new system of grants for projects 
designed to improve the quality of care and to “search 
out ways of reducing the length of stay and the necessity 
for institutional care in as many cases as possible.” 

7. New grants to the states “to enable them to 
strengthen and improve their programs and services for 
the prevention, diagnosis and treatment of delinquency 
in youth.” Training of personnel and special research 
and demonstration projects would be emphasized. 

In a news conference held the day after the President's 
special health message, Secretary Hobby of the Depart- 
ment of Health, Education, and Welfare praised the 
President's health program, with special attention to re- 
insurance. She said: “The basic principles of the health 
reimsurance system proposed by the President last year 
have been carried out in this measure. .. . The legisla- 
tion recommended with respect to health reinsurance is 
more specific this year. For example, special attention 
is focused on the development of improvements in cov- 
erage for lower income families and for people living in 
rural areas. In addition, encouragement is offered for 
the expansion of coverage under the so-called major 
medical plans. Other changes in the measure proposed 
this year reflect the recommendations of the state in- 
surance commissioners and other experts.” The state in- 
surance commissioners vigorously opposed reinsurance at 
hearings last year and have not announced any reversal 
in their position. 


WHO CONTRIBUTION 


The Eisenhower administration wants the United 
States contribution to the World Health Organization 
raised. For the current calendar year WHO has “as- 
sessed” the United States $3,349,000, or one-third of 
the total WHO budget; however, because of a 3 million 
dollar ceiling placed by Congress in 1950, the United 
States is unable to make its customary one-third con- 
tribution. Excepting certain Latin-American agencies, 
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the U. S. share of any international organization budget 
is pegged at one-third of the total. This additional safe- 
guard was voted by Congress in 1952. On the same day 
that President Eisenhower sent his special health mes- 
sage to Congress in which he proposed increasing the 
U. S. share, Secretary of State John Foster Dulles, in 
a separate communication, urged Congress to raise the 
ceiling on WHO contributions to 5 million dollars. This 
question was referred to the House and Senate foreign 
relations committees. 

The President had this to say on international health 
and WHO: “For half of mankind, disease and disability 
are a normal condition of life. This incalculable burden 
not only causes poverty and distress, and impedes eco- 
nomic development, but provides a fertile field for the 
spread of communism. 

“The World Health Organization of the United Na- 
tions is exerting forceful leadership in a cooperative 
worldwide movement toward better health. Its program 
merits adequate and growing financial support on the 

rt of the United States. Our contributions to the World 

ealth Organization should be raised, so that the effort 
to release men from the bondage of disease through inter- 
national cooperation may be increased.” 

Last fall the National Citizens Committee for the 
World Health Organization announced plans for a cam- 
paign to persuade members of Congress to raise the 
ceiling on U. S. contributions to WHO. The committee 
is headed by Dr. Thomas Parran, former Surgeon Gen- 
eral of the Public Health Service. The U. S. contribution 
to WHO for 1954 was $2,987,667, a third of the as- 
sessed budget of $8,973,407. The 1955 budget approved 
last spring at Geneva calls for a budget of $10,049,360. 
At the WHO regional office in Washington it was ex- 
plained that when a country joins an international or- 
ganization it agrees to abide by the assessment made on 
it by the governing body of which it is a part. 


MILITARY DEPENDENTS 


An administration spokesman has informed the House 
Armed Services Committee that, until the ratio of physi- 
cians to personnel is increased, the Navy will not be able 
to improve on its program of medical care for military 
dependents. Secretary of the Navy Thomas, who formerly 
was Assistant Secretary of Defense, was asked during a 
congressional hearing on general military matters what 
the services were doing to correct “inadequate” depend- 
ent medical care. He replied: “. . . we are frozen to 3.26 
doctors per 1,000 troops and that is our difficulty. Until 
we get that raised we will not be able to do any better 
than we are now doing. . . . We need to raise the 3.26 
figure.” 

One of the key points in the administration's program 
for making a career in the services more attractive is 
a program of stepped up medical care for dependents 
of servicemen. Bills to carry this out have been intro- 
duced and are now pending before the House and Senate 
armed services committees. Before this subject is taken 
up, however, committees expect to dispose of the pro- 
posed four year extension of the regular draft, an in- 
crease in military pay, the new reserve training program, 
and possibly the administration’s request for a two year 
extension of the “Doctor-Draft” act, which is now sched- 
uled to expire July 1 of this year unless Congress acts. 
Bills to carry out the administration’s wishes have been 
introduced in both Houses. 
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DRAFT EXTENSION 


During House committee hearings on extension of 
the regular draft, defense officials stressed the need for 
continuation of this law for at least four years on the 
basis that it is essential to the security of the United 
States. Secretary of Defense Wilson declared: “The pres- 
ent military program of the Department of Defense re- 
quires very powerful military forces with up to date and 
continually improving weapons. It constitutes by far the 
largest military establishment that this country has ever 
undertaken to maintain for an indefinite period. I can- 
not foresee any important reduction in this program nor 
do I see any need for any important increases short of 
war, but we will need to continue to improve our forces 
on a qualitative basis.” 

The U. S. Chamber of Commerce, in a letter filed with 
the committee, supported extension of the regular draft 
but urged that (1) currently authorized occupational and 
student deferment programs be continued and liberalized 
as the pool of draft-age manpower grows and (2) the 
word “selective” be restored to the title of the draft law 
so as to emphasize the theory of selectivity. 


VOCATIONAL REHABILITATION 


A 12-member National Advisory Council on Voca- 
tional Rehabilitation has been appointed by Secretary 
Hobby. The council, headed by Miss Mary E. Switzer, 
director of the Office of Vocational Rehabilitation, is 
authorized to review or to recommend initiation of ap- 
plications for grants for projects that show promise of 
making contributions to the rehabilitation of the physi- 
cally handicapped. 

Secretary Hobby said: “We expect the Council to 
render an important service to the handicapped people 
of our nation under President Eisenhower's program for 
a greatly expanded and improved system of vocational 
rehabilitation.” She added: “Its members bring out- 
standing and varied records of accomplishment in medi- 
cine, rehabilitation, education, public relations, labor and 
management.” 

Members’ terms eventually will be for four years, but 
initial one, two, and three year appointments were made 
to provide for annual changes of memberships. Council 
members are Dr. Theodore G. Klumpp, New York City; 
Peter J. Salmon, Brooklyn, N. Y.; Eugene J. Taylor, New 
York City; Catherine B. Cleary, Milwaukee; Dr. Henry 
H. Kessler, Newark, N. J.; Eli Gorodezky, Phoenix, Ariz.; 
James A. Brownlow, Washington, D. C.; Voyle C. Scur- 
lock, Oklahoma City; Louise Baker, Lincoln, Neb.; 
Graham H. Anthony, Hartford, Conn.; Henry Viscardi 
Jr., West Hempstead, N. Y.; and Robert E. Cammack, 
Montgomery, Ala. 


MISCELLANY 

A nine-man subcommittee of the House Education and 
Labor Committee charges that employers, unions, in- 
surance companies, and others associated with union 
welfare funds are fostering a wide range of “questionable 
practices” in administering funds. The report, while mak- 
ing no specific legislative proposals, suggests that Con- 
gress continue an investigation of abuses and that the 
Bureau of Internal Revenue revise and expand the in- 
formation the agency now requires of tax-exempt trust 
funds. The subcommittee conducted hearings in various 
cities last year. 
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DRAMAMINE’ IN VERTIGO 


Labyrinthine Disturbance 


Long recognized as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterized by vertigo. 


Vertigo, according to Swartout, is primarily due* to a 
disturbance of those organs of the body that are re- 
sponsible for body balance. When the posture of the 
head is changed, the gelatinous substance in the semi- 
circular canals begins to flow. This flow initiates neural 
impulses which are transmitted to the vestibular nuclei. 
From this point impulses are sent to different parts of 
the body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus; some reach the cerebellum and skeletal 
muscles and righting of the head results; others activate 
the emetic center to result in nausea, while still others 
reach the cerebrum making the person aware of his 
disturbed equilibrium. Vertigo may be caused by a 
disease or abnormal stimuli of any of these tissues involved 
in the transmission of the vertigo impulse, including the 
cerebellum and the end organs. 

A possible explanation of Dramamine’s action is that 
it depresses the overstimulated labyrinthine structure 
of the inner ear. Depression, therefore, takes place at 
the point at which these impulses, causing vertigo, nausea 
and similar disturbances, originate. Some investigators 
have suggested that Dramamine may have an additional 
sedative effect on the central nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Méniére’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, labyrin- 
thitis and vestibular dysfunction associated with anti- 
biotic therapy, as well as in motion sickness, 

Any of these conditions in which Dramamine is effec- 
tive may be classed as “disease or abnormal stimuli’’* 
of the tissues including the end organs (gastrointestinal 
tract, eyes) and their nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50 mg. and liquid (12.5 mg. in each 4 cc.). It 
is accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle & 
Co., Research in the Service of Medicine. 


*Swartout, R., III, and Gunther, K.: “Dizziness: Vertigo and 
Syncope, GP 8:35 (Nov.) 1953. 


SEARLE 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 
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Theocalcin, theobromine-calcium salicylate, exerts a twofold 
action I) it is an efficient diuretic, and 2) it stimulates the heart 
muscle. 

For most cases of congestive heart failure, a dose of | or 2 
Theocalcin Tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 7' grains (0.5 Gm.) each. Powder, for prescription 
compounding. 


Bilhuber-Knoll Corp. Orange, N. J. 
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Acute tonsillitis is most often caused by the beta-hemolytic streptococcus of group A. Since complications 


such as rheumatic fever constitute a serious threat, early and adequate treatment with a potent antibiotic 
can best protect against sequelae. 


Terramycin, in vears of clinical experience, has proved highly successful in combating streptococcal infections 
and preventing rheumatic episodes. In addition, its unexcelled antimicrobial range assures prompt action 
against a wide variety of pathogens which may invade the respiratory tract. Tetracyvn, a neu broad-spectrum 


antibiotic, has already demonstrated a high degree of efficacy against streptococcal tonsillitis and pharyngitis. 


Both Terramycin and Tetracyn are available in a wide variety of convenient dosage forms, both oral and 
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Death 
of a 
Presiaqaent 


HE ASSASSINATION of Abraham 
Lincoln presented a number of per- 
plexing clinical features. In the ter- 
rible dismay and excitement of that 
night in April, 1865, physicians who 
saw the President reported contra- 
dictory findings, and even the his- 
toric autopsy led to some disputed 
observations, It will be recalled that 
Lincoln was shot while attending a 
play in Washington and died of a 
head wound, but for a time it was 
unclear which of the pupils was di- 
lated, what was really the course of 
the bullet, or even from which side 
he had been shot. Controversy long 
continued about what caused orbital 
fractures remote from the wound of 
entrance. It is only clear that nothing 
much could have been done for the 
patient, in 1865 or today. 

He lived about 9 hours, evidently 
in coma, and at first he was nearly 
without pulse or respiration. Arti- 
ficial respiration was given, he ral- 
lied a littl. and after 15 minutes he 
could be carried to a house across 
the street and was able to swallow a 
little brandy, at least at first, Blan- 
kets. hot water bottles and sinapisms 
(presumably mustard plasters) were 
applied: the head was placed in such 
a position that the wound could drain 
freely. and the wound was kept open. 
Whenever coagulum began to close it 
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over, signs of increasing intracranial 
pressure developed the pulse bres 
came thready, and respirations were 
labored. Eechymosis about the left 
eye had begun to appear immediate- 
lv. and about the right eve half an 
hour later, Finally the pulse remained 
thready and there were long periods 
of apnea before death, 

The assassin had approached from 
the President's right and from be- 
hind: and it must be that the Pres- 
ident at that moment turned his head 
to look at someone in the theater, 
rather than at the stage. for the bul- 
let entered on the left side. “Although 
an autopsy was performed. the 
course of the bullet is in doubt.” 
writes Col, Hugh R. Gilmore. cura- 
tor of the Medical Museum of the 
Armed Forces Institute of Pathology. 
It was found, according to the official 
report, in the left side of the brain: 
but 2 physicians who were present at 
the autopsy observed that it crossed 
the midline and lodged in the right 
cerebrum, Though it stopped short 
of the orbit, the orbital plates were 
fractured and displaced upward to- 
ward the brain — by what some have 
explained as contrecoup, some as 
transmission of force by the sub- 
stance of the brain itself, The matter 
was long disputed, and even recently. 
in Eldridge Campbells Albany 
Medical College) study of missile 
wounds of the head, it is not clarified 
except that the forces involved seem 
to be surprisingly large. Some 4 
hours after the shooting. the Surgeon 
General probed the wound and felt 
a fragment of (occipital bone. the 
bullet an inch in diameter). 
and fragments of the left orbital 
plate. This gloomy proceeding was 


done with unsterile probes as is to 


he expected — and with a finger: 
plainly it was not expected to help 
much, and the extent of cerebral 
damage must have been enormous, 
with no hopeful prospect whatever. 

Historians traced the ancestry of 
John Wilkes Booth as showing that 
he came of unstable people, anti- 
pathetic to autheritv: his father, 
tleseribed as 


Junius Brutus. was 


eccentric, unsteady, aleoholic and 
an actor. John Wilkes was likew ise 
an actor and a plotter, whose Seuth- 
ern sympathies tas Col. Gilmore 
comments) “did not extend to don- 
ning a Confederate uniform” as 
brave men preferred to do. How- 
ever, he seems not to have been espe- 
cially eccentric: except for a plot to 
kidnap Mr. Lincoln the vear before, 
his behavior before the assassination 
had been normal enouch, and the I- 
man plot to murder the -everal heads 
of state was rationally caleulated 
and pursued with vigor. Booth never 
saw anvthing wrong in it afterward 
the had less than 2 weeks to reflect 
before he was found and killed), but 
struck for my 
country and that alone... [do not 
repent the blow struck... think 


wrote in his diary. 


| have done well ees 

The play the President had vone 
to see was “Our American Cousin.” 
a comedy that. as far as is known, 
has never been plaved since. END 


The drawing of Abraham Lincoln, 
page 19, done for Phzor by 
the distinguished contemporary Amer- 
ican artist Ben Shahn, is available on 
heavy paper, suitable tor framing, with. 
out identification. Please 
write to Phzer Srectmu, Vedical 
Department, Phzer Laboratories, 630 


Flushing Avenue, Brooklyn 6, N.Y. 
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‘Ihe Spleen and the Blood 


and life-saving ef- 
| feet of splenectomy in a severe 
case of congenital hemoly tie ane 
mia is a persuasive argument for an 
association between the spleen and 
the blood - perhaps even the blood’s 
precursor, the marrow. Just what this 
association is has not vet been fully 
clariined. and indeed the spleen it- 
self, both anatomically and physio 
logically, remains much of a mystery 
It is unique as the largest mass of 
lymphatic tissue in the body: and 
unlike the lymph nodes, which rea- 
sonably are part and pareel of the 
lymphatic circulation, the spleen is 


stream, It also seems anatomically so 


interposed directly the 


arranged that the red and white blood 
cells come into the closest relation- 
ship with reticuloendothelial cells in 
the splenic cords of Billroth (the tis 
sues filling the spaces between the 
venous sinuses of the red pulp). How 
the arterial and venous svstems join 
in the spleen has not been satisfac- 
torily resolved, Some believe that the 
arterial capillaries empty directly in- 
to the splenic cords, with the blood 
then filtering back into venous si- 
nuses; some believe that there are 
openings in the walls of the venous 


Hemorrhage {rom oral mucous mem- 
branes (left) is common in idiopathic 


thrombocytopenic purpura, Particularly in 
children, the disease is often acute and 
self-limited so that conservative therapy 
plus the use of the corticosteroids is indi- 
cated. With the corticosteroids there is 


sinuses, which vary in size in health 
and disease, permitting the various 
blood cells to get into and out of the 
splenic cords; others. disagreeing 
with both these theories, emphasize 
a closed circulation between arterial 
capillaries and sinuses with marked 
intermittence of circulation so that 
there can be stasis in a sinus, filter- 
ing of plasma into the splenic cords, 


and diap desis of cells. 


Splenic Functions 


Although embryologically the spleen 
is important as blood-forming 
organ, in the normal adult it pro- 
duces only Iwmphoeytes — the white 
pulp funetioning like any lymph 
node. But in disease states, as in mye- 
loid leuk emia. the spleen can produce 
red cells. megakaryocytes and the 
white cell series, with the red pulp 
then appearing like true marrow. 

lt would appear that the spleen 
exeels — because of its numerous 
reticuloendothelial eclls and its ana- 
tomic arrangement — in destroying 
worn-out o¢ dilapidated red cells 
and possibly the other formed ele- 
ments of the blood, By its structure, 
it is capable of retaining the formed 


often a platelet response, and even without 
that, hemorrhage is frequently controlled. 
Splenectomy should be considered if 
thrombocytopenia and hemorrhage persist 
after 6 months or in the chronic protracted 
form. Although the spleen in this entity is 
not clinically palpable, when removed 


elements of the blood within it for 
variable periods of time, and per- 
haps this too plays a part in its phag- 
ocytic abitity. 

There is reason to believe, partic- 
ularly from animal experiments, that 
the spleen is of importance as a pro- 
ducer of antibodies, And now and 
then it has been suggested as a source 
of hormones. 

The exercise of some sort of influ- 
ence of the spleen upon the marrow is 
supported by an observation by Leon 
0. Jacobson (University of Chicago 
School of Medicine) and his co- 
workers. Total body irradiation of 
an animal results in marrow aplasia 
and death. But Jacobson and his col- 
leagues noted that when the marsu- 
pialized spleen of such an animal is 
protected by lead shielding, there is 
rapid return to normal hematopoi- 
esis and the animal survives. 

Yet, with all this, splenectomy in 
an otherwise normal person — as for 
traumatic rupture of the spleen — is 
not attended with difliculties of any 
consequence, The anemia which fol- 
lows is transient and what may per- 
sist is a moderate increase in leuko- 
cytes including lymphocytes and mon- 
ocytes. Health and longevity have 


(center) it is often found to be somewhat 
larger than normal, In idiopathic throm- 
hocytopenic purpura, the marrow should 
show an increase in the number of mega- 
karyocytes (right). In some patients anti- 
platelet agglutinins have been demonstrat- 
ed — the spleen may be the site of origin. 


not been impaired in such people. 

Nonetheless. ina number of purely 
hematologic diseases, splenectomy 
has in effect been curative, Thus in 
congenital hemolytic anemia of the 
spheroeytic type. in some forms of 
idiopathic thrombocytopenie 
pura, and in certain neutropenias 
and panecytopenias, the concept of a 
dominant role of the spleen has 
arisen. The view is now current that 
whatever it is that the spleen is doing 
in those diseases, there is a functional 
increase of some normal processes, 
and the term “hypersplenism™” has 
been invented to account for this. 

It is a noble term: but there remain 
a few observers who are not sure 
what it means. They are the spiritual 
descendants of Tiirk, who in 1914 
wrote: “The hemolytic diseases are 
the children and the spleen is their 
mother, but the father is still un- 
known, and possibly there are several 
fathers.” 

At any rate, the blood dyscrasias 
in question are classified as examples 
of “primary hy persplenism.” Charles 
A. Doan (Ohio State University 
College of Medicine) believes there 
is inherited. in these diseases. a rather 
special “instability” of the spleen 
and with it a hypersequestration and 
hy perphagocy tosis of any or all of the 
formed blood elements, the specific 
disease entity acquiring its name 
from the particular blood element 
which is destroyed by the spleen. with 


in congenital hemolytic anemia of the 
spherocytic type, splenectomy is almost 
universally effective in relieving <vinptoms. 
It is important te be <are that the red cells 
are ~pheroestic (left), since ~plenectomy 
appears to be useless in the nonspherocvtic 
type. The hereditary spherocytosis is a 


Prizee 


consequent diminution peripherally, 

William Dameshek (Tufts College 
Medical School) believes that the 
spleen produces humoral factors 
which normally act upon the bone 
marrow (and lymphoid tissue), lim- 
iting to some extent maturation and 
rate of discharge of the bone marrow 
blood cells. And hypersplenism, 
he concludes, there is an exaggera- 
tion of this influence upon the mar- 
row with reduction of peripheral red 
cells, leukoevtes and platelets, either 
singly or in anv combination. A qual- 
ification that Dameshek emphasizes 
is that it is in the chronic form of 
idiopathic thromboevtopenie purpu- 
ra that his concept of hypersplenism 
is to be invoked, 

Hither theory emphasizes that a 
prerequisite for the diagnosis of hy- 
persplenic thrombocytopenic pur- 
pura is the presence of increased 
megakaryoevtes in the marrow, and 
in general in the hypersplenie state 
there should be a marrow hyper- 
plasia of whatever element is defi- 
cient in the peripheral blood, 

It is only a step from the concept 
of primary hypersplenism to that of 
secondary hy persplenism., What is 
implied here is a pathologie spleen 
as a consequence of some underlying 
disease state, and with the spleen thus 
rendered abnormal, hypersplenism 
with its hematologic picture follows 
secondarily, Such a process has been 


described in almost every disease 


genetically transmitted disorder. It is prob- 
able that spheroceyvtes are more readily 
trapped in the spleen than are normal red 
blood cells, Although splenectomy is fol- 
lowed bw a remission of svmptoms, the 
presence of spheroevtes in the patient's 


blood persists: this seems to argue that 


with splenomegaly, These include 
cirrhosis of the liver, Hodgkin's dis- 
ease, the leukemias. sarcoidosis and 
multiple myeloma, The clinical pie- 
ture of hypersplenism is usually su- 
perimposed upon that of the primary 
disease and is mostly of no great 
significance. 
Recently, preliminary use of cor- 
ticosteroids prior lo ~plenectomy has 
heen emphasized. Particularly in 
idiopathic thrombocytopenic 
pura and when hemolysis is promi- 
nent has this proved helpful to secure 
a remission for surgical intervention 
and to improve vascular resistance, 
That splenectomy can be a life- 
saving measure has been proved time 
and again ever since Kaznelson in 
1916 first suggested doing it in a 
patient with idiopathic thrembocy- 
topenic purpura and its performance 
was successful, Like any potent pro- 
cedure medicine, when splenee- 
tomy is considered for a patient it 
should be weighed soberly against its 
risks, Fortunately— as a surgical pro- 
cedure — it is no longer so formidable 
as it was in the past. But it) may 
he disastrous if it is done when there 
is acute or chronic bone marrow 
damage. No patient should ordinari- 
ly he subjected to splenectomy for 
“hypersplenism” unless the presence 
of at least normal marrow cellularity 
and preferably of hyperplasia of the 
specific element at fault in the pe- 
ripheral blood is shown, END 


there is no specitie abnormality of the 
spleen itself in this entity, contrary to the 
views of Doan and Dameshek, But in any 
event, in cases of blood lyn rasias where 
splenectomy is considered, the marrow 
preferably should be hyperplastic Coenter: 
compare with normal marrow, right). 
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The Antistreptolysin Test 


ANTISTREPTOLYSIN titer is a 
test of immune response to a re- 
cent streptococcie infection and 

has considerable value in the differ- 
ential diagnosis of rheumatic fever. 

Streptolysin 0 is a hemolysin 
formed by most members of group A 
hemolytic streptococci. The fact that 
it loses its hemolytic property when 
neutralized with immuve sera forms 
the basis for the quantitative test. The 
antistreptolysin 0 antibody is con- 
tained in the gamma globulin frae- 
tion of human serum, A rise in titer 
occurs usually & to 10 davs after a 
group A streptococcus infection and 
becomes maximal by the end of 3 
weeks, 

An increase in titer occurs after a 
sore throat due to group A strepto- 
cocci, acute rheumatic fever, scarlet 
fever and acute glomerular neph- 
ritis. The fact that normal titers are 
the rule in rheumatoid arthritis serves 
as a valuable differential point. 

An antibody titer of 250 units or 
over in a voung adult is usually con- 
sidored positive and indicates a recent 
hemolytic streptococeus infection. 
Normally a young adult will have a 
titer below 250 units: infants and 
adults over 10 tend to have even lower 
titers. In all cases, a rising titer is of 
special significance, Of patients in- 
fected with hemolytic streptococci, 
85 to 90 per cent develop increased 
amounts of antistreptolysin O. A 
low antistreptolysin titer is therefore 
good but not conclusive evidence 
against active rheumatic fever, A 
high titer indicates that the patient 
has had a hemolytic streptococcal in- 
fection and, though not pathogne- 
monic. is confirmatory evidence when 


rheumatic fever is suspected. exw 


Urinary Colloids in 
Caleulous Disease 


Winston-Salem, N.C. — Total col- 
loidal content of the urine is marked- 
ly inereased in patients with renal 
caleuli, report William H. Boyce, 
Fred K. Garvey and Charles M. Nor- 
fleet, Jr. (Department of Surgery, 
Bowman Gray School of Medicine). 
They recovered the urinary colloids 
by a combination of dialysis, ultrafil- 
tration and “pervaporation” or pres- 
sure dialysis, following which various 
fractions were redissolved and stud- 
ied for their electrophoretic and 
chemical properties. All protein frae- 
tions present in serum, except fibrin- 
oven, are found in the urine. In addi- 
tion, urine contains a complex poly- 
saccharide and mucoproteins, one 
of which is sufficiently well charae- 
terized to be termed uromucoid. 
Bovee and his co-workers observe 
that in caleulous disease 2 fractions 
show a notable increase in the urine: 
insoluble mucoids and a soluble mu- 
coprotein which avidly binds cal- 
cium. Subsequent precipitation of 
this bound calcium may be of signifi- 


“Not too much new, dear. The Altherg girl has the measles, Mrs. 
Brogan has a bad cold and the Noonans have a new dog.” 


cance in the vexing problem of cal- 
culus formation. 

(Reported at the 40th Annual 
Clinical Congress, American College 


of Surgeons, Atlantic City, N. J.) 


Classification of 
External Otitis 


Fort Lauderdale, Fla. — The clin- 
ical appearance of diffuse external 
otitis serves well enough, at least 90 
per cent of the time, for purposes of 
accurate prediction of etiology and 
choice of therapy, reports Curtis D. 
Benton, Jr. (Broward General Hos- 
pital). He has made bacterial and 
fungus cultures on a series of 110 
consecutive cases of diffuse infection 
of the external ear canal, correlating 
the etiologic agent with clinical fea- 
tures, The distribution of the infeet- 
ing organisms was found to be: gram 
negative, 54 per cent (predominantly 
Pseudomonas aeruginosa): gram 
positive, 36 per cent (chiefly Staphy- 
lococcus aureus and albus); and fun- 
gus, 10 per cent ( Aspergillus niger). 
Monilia was discovered in 15 of the 
cultures but was always accompanied 


at 


955 


by bacterial invaders and, in Ben- 
ton’s opinion, can be entirely disre- 
garded. By far the most frequent 
single pathogen in this series was 
Pseudomonas aeruginosa, or “pyo- 
eyaneus,” which caused not only the 
largest number of cases but also the 
most severe infections, 

Clinically, Benton groups diffuse 
external otitis into types, according 
to predominant pathogens and ap 
propriate management. They can be 
epitomized as follows: 

Type 1. Diffuse painful swelling of 
the ear canal, chiefly in the outer half, 
with no discharge, or with a watery 


Broad-spectrum prophylactic in 
R.F. — Continuous administration of 
Terramvein effectively prevents recur- 
rence of rheumatic fever, according to 
a study bw R. EF. Cole (Pratt Diagnos- 
tie Clinie, Boston), Among 143 pa- 
tients of all ages treated an average 
of 18 months, there has not been a 
single recurrence of acute rheumatic 
fever, no occurrence of bacterial en- 
docarditis, Dosage: 50-100 mg. daily. 
When bacterial infections occurred, 
there was no apparent decrease in ef- 
fectiveness of larger therapeutic doses 
of Terramycin, when such doses were 
necessary. 

Antibiotics Newsletter, Special Issue: 
Second Annual Symposium on 
Antibiotics, Washington. DC, 


discharge that is occasionally green- 
ish. There is always a history of re- 
cent swimming or wetting of the ears 
by showering, syringing or profuse 
perspiration, 

Predominant pathogen: gram neg- 
ative (90 per cent). 

Effective therapy: topical ear 

solution of polymyxin and dilute 
metacresol acetate, with systemic 
Terramycin when there is marked 
periauricular swelling and fever, Of 
a wide variety of antibacterial agents 
tested only these 3 were found to be 
effective against pseudomonas, the 
major cause of this type. 
Type 2. Crumby, soft epithelial de- 
bris partially filling the ear canal, 
with no discharge or swelling. Itching 
is the chief complaint. 

Predominant pathogen: gram pos- 
itive (50 per cent). 

Effective therapy: metacresol ace- 

tate alone or with equal parts of 
nitrofurazone. 
Type 3. Redness and excoriation of 
the meatus and cavum with definite, 
usually yellow, discharge: no swell- 
ing of canal. Chief complaints are 
discharge and itching. 

Predominant pathogen: gram pos- 
itive (90 per cent), 

Effective therapy: as in Type 2. 
Type 4." Wet-paper’-like heavy mass 
of gray or whitish debris deep in the 
canal against the drum, frequently 
with sooty black spots mn the debris. 
Chief complaints are a stopped-up 
ear and itching. 


Predominant pathogen: fungus 
(80 percent). 

Effective therapy: metacresol ace- 
tate. 

In all types of cases, the medica- 
tion must be administered as drops 
onto a cotton tampon placed in the 
ear canal, 

(Reported at the 4th Annual 
Meeting, Southern Medical Associa- 
tion, St, Louis.) 


Thyroid-Parathyroid 
Transplantation 


Philadel phia— Lastingly successful 
transplantation of the entire thyroid 
gland including the parathyroid tis- 
sue is reported by Julian A, Sterling 
and Ralph Goldsmith at the Albert 
Einstein Center, Philadel- 
phia. The patient, a 50-year-old 
woman, had had a thyroidectomy 10 
years pres iously followed by persist. 
ent hypothyroidism requiring 0.39 
em. of thyroid daily. In addition se- 


vere hypoparathyroidism developed, 


in SPECTRUM Next Week 
Proctologic Examination — An i/lustrat- 


ed presentation of the indications, instru. 
ments and techniques for anorectal and 
sigmoidoscopic examination, 

The Art of Chelation — 4 graphic ex- 
planation of the application of an indus- 
trial chemical technique to the problem 
of removing unwanted metals (such as 
lead) from the body. 

Also: How to Write a Paper. 


Npectru 


newsletter 
liberating 
the room-bound 
arthritic 
| r | brand of hydrocortisone tablets | 3 
| 


with increasingly frequent attacks of 
tetany controlled only by 20 to 10 ce. 
of calcium gluconate 3 to 5 times 
daily. parathyroid transplant 
years earlier had failed. Sterling and 
Goldsmith felt that transplant of 
the entire thyroid-parathy roid tissue, 
preserving the blood supply, might 
prove more successful, In November 
1952 they removed the thyroid gland, 
together with the carotid arteries and 
jugular veins bilaterally, from a de- 
ceased infant and carried out trans- 
plantation of the gland with vaseu- 
lar anastomoses in this patient's 
inguinal canal. 

Radioactive iodine uptake studies 
carried out 10 days and 4 months 
postoperatively showed 9 per cent 
and 6 per cent uptake respectively at 
the local site of the gland transplant. 
There was no uptake over the pa- 
tient’s neck area or elsewhere. Ap- 
parently the transplanted endocrine 
tissue has remained active. as the pa- 
tient has continued well without hor- 
monal medication, (But it should be 
noted that attempts of this kind have 
hitherto been uniformly unsuccess- 
ful, over a period of time, the possi- 
bly significant difference here being 
the vascular surgery. Most observers 
will perforce reserve judgment until 
the work can be further evaluated 
and confirmed.) 

(Reported at 4th Annual Clinical 
Congress of the American College of 
Surgeons, Atlantic City, N. J.) 
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Relative Adrenal 
Insufficiency in 
Rheumatic Fever 


Salt Lake City — Employing newer 
techniques which permit direct assay 
of pituitary and adrenal hormones in 
the blood. Vincent C, Kelley ( Depart- 
ment of Pediatries, University of 
Utah School of Medicine) has found 
significant changes in pituitary-ad- 
renal function in rheumatic disease. 
In patients with “well established 
active” rheumatic fever (following 
the initial period of acute illness) 
and in those with “inactive” rheumat- 
ic fever and chorea there were ele- 
vated concentrations of corticotropin 
in the blood and, simultaneously, 
abnormally low concentrations of 17- 
hydroxycorticosteroids principal 
component of which is hydrocorti- 
sone). Apparently the adrenal cor- 
tex, although actively stimulated by 
the pituitary, is unable to produce 
sufficient hydrocortisone and other 
17-hydroxveorticosteroids to main- 
tain a normal level in the blood. 

Kelley finds that the pituitary- 
adrenal hormonal pattern of adrenal 
insufhiciency in rheumatic fever (un- 
like Addison's disease) is only rela- 
tive. After a large test dose of corti- 
cotropin the steroid concentration in 
35 children with rheumatic fever ac- 
tually increased more than in 10 con- 
trol children. (In Addison's disease 
blood steroid concentration fails to 
rise regardless of the amount of cor- 
ticotropin administered.) Kelley sug- 
gests that the absence of symptoms 
ordinarily associated with adrenal in- 
sufficiency in rheumatic patients may 
be due to a “segmental” type of ad- 
renal insufliciency in which only the 
17-hydroxyeorticosteroids are im- 
paired. He draws the conclusion that 
the presence of such a relative adrena! 
insufhiciency as he describes in rheu- 
matic patients would provide a ra- 
tionale for the therapeutic use of 
hormones. 

(Reported at the 13th M & R Pe- 
diatric Research Conference. State 
University of New York College of 
Medicine at Syracuse.) END 
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Clarification: 
Thrombophlebitis 
and Anticoagulants 


Phzer (October 25, 

1954) said: “Thrombosis in the 
veins of the legs or pelvis after opera- 
tion or delivery, or even during bed 
rest with a ‘medical’ illness, evi- 
dently results from inactivity and 
venous stasis, and probably other 
factors...” Now, C. P. Segard, med- 
ical director of the Wisconsin Alumni 
Research Foundation, has kindly 
written and pointed out that while 
“insult to pelvic veins is undoubtedly 
a factor.” another is the postopera- 
tive rise in platelets, which reaches 
a peak at 5 to 7 days, 

More important practically is the 
manner of giving vitamin K to offset 
anticoagulant therapy that led to 
bleeding. It was stated: “The effect 
of the anticoagulant drug may not 
disappear for several days, so that 
vitamin K, may have to be given un- 
til the prothrombin time is normal.” 
As Segard explains, the specific pur- 
pose for which anticoagulant was 
given in the first place was to prolong 
the prothrombin time, “We wish to 
secure this without hemorrhage on 
the one hand or thrombosis on the 
other”; therefore “K should only be 
used to lower the prothrombin time 
to half way between therapeutic level 
and normal.” (\talies supplied.) 

The directions are somewhat ideal, 
because after a hemorrhagic episode 
one is only too eager to get back onto 
safe ground — although there isn’t 
any — and because one cannot com- 
pute a dose of K that will go just 
half way. But this is certainly an ob- 
jective worth while, and one to be 
sought by repeated determinations 
and close adjustment of dosage. 

Phzer Svectrem deeply appreci- 
ates this close attention by the physi- 
cians who read these pages. END 


TREATING of thrombophlebitis, 
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-* IS A MARBLE STATUE in the 
Louvre, older than the Christian era, 
called “The Old Fisherman” and 
showing the syndrome of the supe- 
rior vena cava— in a man who seems 
robust, for all of that, and in good 
health. The syndrome has evidently 
been known for quite some time, al- 
though it was not described until 
1757 by William Hunter, Most of the 
patients do less well than the old 
fisherman. 

The superior vena cava is less than 
3 inches long, and half of that is in- 
trapericardial; there is not much of 
it to be obstructed, vet a dozen or 
more kinds of disease may cause 
obstruction. If the process is slow 
enough for a fair collateral cireula- 
tion to develop, the clinical picture 
is obvious, and, though distressing, 
the disturbance created is compara- 
tively mild; if the obstruction is rapid 


and sudden, there is a catastrophe. 


The Strategic Azygos 


The key to collateral circulation, 
in most of the cases, is the azygos 
vein ascending alongside the verte- 


Putter 
Pace 21: The Bettroann Archive. 
Pace 22, far left: Courtesy H. Brodsky. 


The old fisherman 


bral column and arching forward 
into the superior vena cava as its 
last great tributary. With this strate- 
gic anatomic location, the azy gos vein 
serves as an alternate route in diverse 
ways When the superior vena cava is 
obstructed, Hf obstruction in the vena 
cava occurs above the point of entry 
of the azygos vein, a large part of the 
blood can be collected from the upper 
half of the body by the azygos vein 
and returned to the vena cava proxi- 
mal to the obstruction (Fig. 1. next 
page}. Or if obstruction occurs be- 
low the point of entry, the flow in the 
azygos can be reversed in direction 
and, after receiving much of the nor- 
mal inflow to the superior vena cava, 
it can reroute it via collaterals to 
enter the inferior vena cava (Fig. 3). 
If obstruction involves the azygos 
vein itself, collateral circulation has 
to make do— rather badly — with 
superficial and lesser veins and with 
the vertebral system; this situation 
(Fig. 2) is worst of all. 

What one sees may vary from ve- 
nous distention, edema and suffusion 
of the head and neck end upper ex- 
tremities — the neck appearing thick 
and the eves bulging — to severe res- 
piratory difficulty, orthopnea and eya- 
nosis of the upper half of the patient. 
In the gradual case, the patient may 


Synarome 


of the 


Superior 
Vena Cava 


be hoarse, and may have cough and 
dysphagia, with buzzing in the ears, 
noises in the head, nosebleed, head- 
ache and deafness. If collateral chan- 
nels have developed, they may be 
visible on the surface of the chest and 
abdomen; if the time has been too 
short, only marked suflusion may be 
seen. Matters are worse if the patient 
reclines or bends forward, 

Diagnosis is usually apparent from 
inspection, but can be more aceu- 
rately established by measuring ve- 
nous pressure in the arms and legs, 
by comparing venous pressure in the 
arm before and after hand exercises 
for a minute (normally pressure 
should rise less than 10 mm, saline} 
and by roentgen studies, particularly 
angiograms, These serve to localize 
the site of obstruction and to define 
the collateral channels as well. 


The Various Causes 


Once the diagnosis has been made, 
the cause of obstruction must be 
determined—many causes being pos- 
sible. In early descriptions, aneu- 
rysms of the aorta or innominate 
artery, generally syphilitic in origin, 
were reported to be the most common 
cause, but nowadays they are much 
less likely than neoplastic disease. 
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Neoplasms, primary or metastatic, of 
the lungs or in the superior mediasti- 
num can obstruct the vena cava by 
direct pressure or by invasion. Bron- 
chogenic carcinoma, epidermoid car- 
cinoma or sarcoma arising in the 
mediastinum, carcinoma of the thy- 
mus, neuroblastoma and teratoma 
may invade. Nodes involved in 
lymphoma, metastatic carcinoma, 
leukemia or tuberculosis or other 
infections may compress, and so do 
aneurysms and cysts arising in the 
lung or mediastinum. The syndrome 
has also been reported as a result of 
pressure from a thyroid gland en- 
larged with lymphocytic thyroiditis. 
Occasionally an aortic aneurysm will 
not only press up on the superior 
vena cava but also burst into it, caus- 
ing an arteriovenous fistula which in- 
tensifies the syndrome by increasing 
venous pressure above the site of the 
obstruction. 

Obstruction can also result from 
searring and fibrosis, Occasionally, 
constrictive pericarditis may result 
in fibrous bands about the entrance 
of the superior vena cava into the 
right atrium, Fibrosis secondary to 
an old mediastinitis may cause occlu- 
sion. And it can even happen, though 
rarely, that for no apparent reason 
at all the vena cava becomes replaced 
by fibrous tissue, leaving no patent 
channel through which the blood can 
flow. 

Lastly the vena cava may be ob- 
structed from within by thrombosis, 
Thrombosis usually follows medias- 
tinal infection or trauma, or it may 
occur with congestive heart failure, 
but occasionally it appears to happen 
spontaneously, It can also develop 
with any of the conditions that com- 
press or invade the vena cava, thus, 
so to speak, gilding the lily. 

Where a pathologie diagnosis is in 
doubt a thoracotomy is indicated. If 
the patient is fortunate, something 
will be found which is resectable, 
amenable to some other form of ther- 
apy (such as radiation or chemical 
palliatives for neoplasm) or at least 
not unremittingly progressive. But 
the chances are not favorable, exo 
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vena cava obstructed (1) above azygos 
vein, (2) at its entry, and (3) below it. 
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Angiogram (Fig. 4) with opaque medium injected into right ante- 
cubital vein shows collateral cireulation developed in patient 
whose superior vena cava was oletructed above the azygos vein, 
Figure 5 «hows the dilated alwdominal collateral cireulation that 
may develop when obstruction ix at or below the azygos, The anat- 
omy of the svadrome ix shown in the «quare, Figure 6 shows 
obstruction from evsts pressing on the vena cava and from throws 
tissue replacing it, Direct invasion from a carcinoma of the lung, 
intrinsic pressure from a metastatic node, compression from con- 
strietive pericardial bands and occlusion by thrombosis are all shown 
at once in figure 7. Figure 8 shows how an aneurvem of the aorta 


has caused the <vodrome, and then it by rupture inte the 


superior Vena cava, consequently forming an arteriovenous fistula. 
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reports 
confirm 

the 
outstanding 
therapeutic 
applications 
of the first 
broad-spectrum 
antibiotic 
available 

for 
intramuscular 


administration 


from 


literature 


Children with “acute pharyngitis and 

tonsillitis showed good response to therapy with rapid 
subsidence of temperature...."” Organisms recovered 
from the pharynx were pneumococcus, 

Staph. aureus hemolyticus, H. influenzae, 

Proteus mirabilis, and Proteus morganii. 

“A remarkably high number of infants and young children 
tolerated this drug well.” Therapeutic serum levels 
were obtained 15 minutes after administration 
“which demonstrates the fact that the 

intravenous route is not essential.” 

C.. and Se 

LP 


“Twenty-one meningitis patients, whose ages ranged 
from 6 weeks to 42 years, were treated with 
intramuscular Terramycin....All 21 patients made 
good recoveries.... Intramuscular Terramycin affords 

a ready and dependable means for administration 

of this antibiotic when oral medication is not feasible.” 
Hoyne, A. L., and S D.L.: 

Arch. Pediat. 7 1 (Oct.) 1953 


“Intramuscular oxytetracycline seems to be 
therapeutically effective.... It is well-tolerated and... 
[relatively | free from untoward systemic or 
significant local reactions.” 

Schlicke. C. P.. and Anders 

Antibiotics & Chemotherapy 4:939 (Sept.) 1954. 


Terramycin ..... 


BRAND OF OxYTETRACYCLINE HCI 


Intramuscular 


Supplied in single-dose vials. / 
On reconstitution, each single dose contains: 
_* 


Crystalline Terramycin hydrochloride —100 mg. 
Magnesium chloride — 5%. 
Procaine hydrochloride—2%. 
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saddle block 


anesthesia 


with 


NUPERCAINE 


In a recent report’ it was noted that Nupercaine spinal anes- 
thesia effected “immediate and total relief of pain” in 179 of 
190 parturients and resulted in babies who were “alert, vigor- 


ous, pink and lusty.” 


For complete information on the use of Heavy Solution Nuper- 
caine for saddle block anesthesia, contact your CIBA representa- 
tive or write Medical Service Division, cipa, Summit, N. J. 


Supply: Ampuls, 2 ml., each ml. containing 2.5 mg. Nupercaine 


and 50 mg. dextrose; cartons of 10. 
1. Budge, B.C.: Northwest Med. 52:24 (Jan.) 1953. 


Heavy Solution Nupercaine® hydrochloride 
(dibucaine hydrochloride with dextrose 5% c1BA) 


CIBA 


SUMMIT,N.J. 
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know your 


how safe 
is the diuretic 


you prescribe 


tn diuretic research 


O ROR ATORIES, (NC, MILWAUKEE 1, WISCONSIN 
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The utmost in safety, confirmed by long clinical usage, is a 


prerequisite in the selection of a diuretic. The organomercurials 

are selected by the majority of physicians because their prompt and 
dependable action does not involve production of acidosis, 

there is no specific potassium depletion, and side effects due to 


widespread enzyme inhibition are absent. 


NECHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 


+2-METHOXKY -PROPYLUREA IN EACH TABLET) 


e no “rest” periods + no refractoriness 


@ NEOHYDRIN can be prescribed every day, seven days a week as needed 


a standard for initial contro! of severe failure MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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Judge, 


If you consider making an EKG investment, then in all fairness to yourself, we 
Suggest that you get all the facts on all electrocardiograph machines before you 
make a decision. 
To determine that the Beck-Lee Cerdi-oll direct writing 
possesses all the features you desire in an EKG, check these points: 
ACCURACY. Precise, dependable cardiog are recorded by the highly sen- 
sitive Galvo-motor* galvanometer. T The ad s the high 
“reproduction of the fine 
heart voltages. 
SIMPLICITY OF OPERATION. Anyone with little or no experience in the 
Operation of an electrocardiograph can operate the Cardi-oll with less than an 
hour of training and make a complete record in a few minutes. Ingeniously 
Gesigned recording unit permits change of paper roll in about ten seconds. 
PORTABILITY. Completely loaded and including all ies, this fine direct 
writing electrocardiograph weighs only 27 pounds. 
AUTOMATIC PROTECTION CONTROLS. Stylus wandering due to line 
voltage variation virtually eliminated by means of specially designed circuits. The 
Cordi-oll provides for an adequately stable iso-electric line for diagnostic pur- 
poses. Automatic self- ground: ation of interfer- 
ing voltages does away with the problem of AC interference. 


PRICE. Complete with all accessories, the Beck-Lee Cerdi-oll is economically 
priced at only $545.00. 


Tredemert 


Doctor 


DIRECT WRITING ELECTROCARDIOGRAPH 


Behind the Cardi-all is the house of 


BECK-LEE conrorarion 


630 West Jockson Boulevard © Chicago 6, Illinois 
THE WORLD’S LARGEST EXCLUSIVE 
MANUFACTURER OF 
ELECTROCARDIOGRAPHS 


— 
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BENZEDRER 


INHALER 


sar 


ser 


between office visits... 


relieves nasal congestion in seconds 
Smith, Kline & French Laboratories, Philadelphia 


Each ‘Benzedrex’ Inhaler is packed with propylhexedrine, 
S.K.F., 250 mg., and aromatics. 
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in rheumatoid arthritis 


the record proves the value of 


nonbormonal, anti-arthritic 
BUTAZOLIDIN ® 
(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


Published reports describing results in 1401 cases of rheumatoid 
arthritis firmly establish the standing of BuTAZzOLIDIN as a potent 
and effective anti-arthritic agent. 


ely 


GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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BUTAZOLIDIN 
in rheumatoid arthritis: 


summary of reported results 


Physicians unfamiliar with 
the use of BuTAZOLIDIN 
are urged to send for de- 
scriptive literature before 
prescribing the drug. 


bibliography 


Authers Me. of Patients Therapestic Results 
Kuzell Complete remission in 10. Major improvement 
and others’ 163 in 86. Minor improvement in 40. No response in 26. 
One patient became worse. 
Gray 0 improvement in 14; minor improvement 
and Merrick? in 20; no response 
Eight patients showed major improvement. Nine showed 
Brodie 18 minor improvement. One showed no response. 
and others) effects ... are comparable to those 
shown by cortisone and a 
MacKnight a9 patients showed major improvement, 
and others* 20, minor relief; and 8, no response. 
| Based on subjective evidence: complete remission in 16; 
Pomberten® 140 considerable remission in 90; no improvement in 34. 
- 
Freeland 164 At the end of one month: 72% much better; 26% slightly 
and others® better. At the end of 6 months, 50% much better. 
| Currie 424 Symptomatic improvement in 404; improved performance 
and others’ in 396; objective improvement in 129. 
: All derived subjective benefit; 37 manifested objective 
a 40 improvement classifiable as Grade | (complete remission) 
or Grade |! (major improvement) response. 
Subjective improvement 34 to 4+ in 38%; 
bo al 115 1+ to 24 in 34%; no improvement in 28%. Objective 
improvement “slight” to “marked” in 50%. 
Smit? “... At least 75 per cent improvement in all 
and Kunzt@ 16 patients with respect to decrease of pain, swelling 
of joints, and increased mobility.” 
Gone 16 Response 
16 Response “excellent” in 5; “improved” in 9; 
and others!? “unchanged” in 2. 
others! + ; 4+ in 19%. 
ons . ranging from minor to complete in 50% . 
and others'¢ iat 
Patterson Subjectively 72% had “...marked to moderate relief 
and others!’ 32 of their pain, stiffness, and aching.”’ Only 28.2% obtained 
**...moderate to minimal objective improvement.” 


Butazoiip1n® (brand of phenylbutazone) red coated tablets of 100 mg. 
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Meat... 


and the Problem of 
Senile Osteoporosis 


Perhaps under the still-persisting influence of the mistaken “health 
legends” of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 
augmented.'! 

A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. ‘‘When osteoporosis is present, the prime objective is an adequate, 
high protein diet (a gram or more [of protein] per kilogram of body 
weight), to aid in building bony matrix for osteoblastic activity.”’' 


Meat constitutes one of the most important sources of protein in the 
nutrition of the aged. Meat offers biologically effective protein—effective 
in the maintenance as well as the reconstruction of wasted or damaged 
tissue. Its natural content of B vitamins and of essential minerals not 
only helps to supply the daily needs for these nutrients, but is necessary 
for the proper utilization of amino acids.’ 


The appealing taste of meat, its appetite-stimulating quality, and its 
almost complete digestibility also are important in geriatric nutrition. 


1. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 
5:691 (Sept.) 1954. 


2. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Sym on Protein Metabo- 
lism, New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


tional statements made in this advertisement 
are acceptable to the Council on Foods and 
edical Association. 


The Seal of Acceptance denotes that the nutri- S 
Nutrition of the American M , 


- American Meat Institute 
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Rheumatoid arthritis, 
rheumatic fever, 


intractable asthma, 


allergies... 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


CREGCGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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HOW TO SIMPLIFY 
THE MANAGEMENT OF 


Anticipate milk allergy 
prenatally — then feed 
MULL-SOY instead of 
cow’s milk from birth 
whenever either parent 
or a sibling has a history 
of major allergy.’ 


Suspect milk allergy postnatally — 

diagnose with a 48-hour MULL-SOY 

test feeding whenever one or 

more of these symptoms persists: 

eczema, pylorospasm, colic, 

) diarrhea, constipation, rhinitis, 
asthma, anorexia, or persistent 
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iy , Replace cow’s milk with 
N MULL-SOY whenever milk 
allergy is a complication. 
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INFANT MILK ALLERGY 


Soy alternative to evaporated milk 


MULL-SOY Liquid 


In 15%-fl.oz. tins. Start with a 1:3 dilution 
with water, strengthen gradually to 1:1. 
Add carbohydrate of choice as required. eS 


pioneer hypoallergenic alternative to cow’s milk 
fits any formula in which cow’s milk has been used 
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Soy alternative to dried whole milk 


MULL-SOY Powdered 


In 1-lb. tins. Start with 1 level tablespoonful 
to 4 fl.oz. water, strengthen gradually to 1 tbsp. 
to 2 fl.oz. water. Add carbohydrate of 
choice as required. 


Write for folder “Simplified Feeding Schedules for 
Milk-Allergic Babies,” and attractive recipe booklets. 


Bordens PRESCRIPTION PRODUCTS DIVISION 


350 Madison Avenue, New York 17 
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The doctor's help is often needed if 
a busy man is to keep his waistline 
from expanding along with his respon- 
‘biliti 

Insurance statistics show mortality 
rate is high among overweight persons 

. increasing with increasing over- 

weight. Yet weight can be lost and 
desired weight maintained on a palata- 
ble diet of ordinary foods . . . easily 
obtained at the family table or chosen 
from a restaurant menu. 


Medically supervised studies on 
women achieving satisfactory weight 
losses, without undue hunger or loss 
of pep . . . on diets containing approxi- 
mately equal weights of protein, fat, 
and carbohydrate. A combination of 
protein and fat slows digestion and 
absorption of nutrients, thus delaying 
the onset of hunger between meals. 

The foods included in these diets pro- 


vide all essential nutrients in amounts 
recommended for adults. Only calories 
are in deficit. Dairy foods are an im- 
portant feature of these meals because 
of their high proportion of nutrients in 
relation to the calories they provide. 
Their taste appeal and variety make 
the diet easy to follow until the desired 
weight is lost. 

Doctors! Send for the convenient leaf- 
ing menus for three full meals a day for 
an entire week. Diets at two moder- 


even where a person may require a 
different calorie level for weight loss. 
For such individuals, the physician can 
suggest desired modification, retaining 
the basic diet plan. 

These materials are yours on request 
—without cost or obligation. Simply fill 
out the coupon below and mail it today. 


NATIONAL DAIRY COUNCIL 
A non- t organization 


leaflet on 


E-2 


111 N. Canal Street, Chicago 6, Illinois 
Please send me, without cost or obligation, a pad of diet instruction sheets and 
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Each cc. contains: 
Hydrocortisone acetate. .. .50 mg. 
Physiological salt solution. . . .q.s. 
— 4 mg. polysorbate 80 
5 mg. i. | 


Preserved with benzyl alcohol 0.9% 


Intra-articular 
treatment of 
arthritis, 


bursitis... 


[: = 


STERILE, AQUEOUS 
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Supplied: 
5 cc. vials 
Tus Katamazoo, Micmcan 
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Brand of Vibesate 
LIQUID SURGICAL DRESSING 


is now accepted by the 


Council on Pharmacy and Chemistry 
of the American Medical Association 


COUNCIL OW 
PHARMACY 
CHEMISTRY 


Sprayed directly onto the lesion from an aerosol “bomb”, 
Aeroplast forms a protective plastic film 
over any body contour. Aseptic lesions remain sterile 
as long as the dressing is allowed to remain intact. 
To remove, Aeroplast is simply peeled off. 
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FROM 
THE N.N.R. 


MONOGRAPH: 


AEROPLAST 


is ‘easy to apply 


jo 


1. Spray a light film onto aseptic 
dry wound from a distance of 
6 to 12 inches. 

Cover adjacent area of intact skin 
to provide anchorage. 
Hemostasis should be complete. 
May be applied over sutures. 


- ~\, 2. Allow film to dry for 30 seconds, 
| (sufficient time for the acetone sol- 


Supplied in 6 oz. aerosol-type dispenser 
through your surgical dealer or prescription pharmacy. 


polyvinyl plastic 
that forms a rapidly drying, transparent, pliable, and occlusive 
film when applied topically as a liquid spray containing a 
suitable volatile solvent and gaseous propellant. This film is 
useful as a surgical dressing, somewhat resembling that of 
flexible collodion. Vibesate film is semipermeable to water 


The transparency of the plastic permits detection 
of evidence of infection in superficial wounds, and it can be 
peeled off readily when drainage and local anti-infective 
therapy become necessary. Such evidence of infection should 
be watched for. 

Vibesate is useful as an occlusive surgical dressing for burns 
as well as for operative wounds and other surface lesions, 
particularly when the use of gauze or other fabricated dress- 
ings is undesirable or inconvenient. Like other local applica- 
tions for burns, the film may relieve pain because of the 
exclusion of air. It is better adapted for dressing burns that 
are to be treated by the exposure method than for those 
treated by the older compression gauze technic. The plastic 
film also may replace gauze or other fabrics as a definitive 
surgical dressing for various closed operative incisions that 
do not require protective padding or the prolonged use of 

In the open reduction of fractures it permits the 


ccluion of 10 permit proper care of contaminated wounds 
There is, of course, especial danger if anaerobic organisms 
proliferate. 


Vibesate is considered to be a relatively inert plastic and 
reactions, or to interfere with healing. The volatile ethyl 
acetate-acetone solvent employed as a vehicle has not pro- 
significant irritation, but transitory smarting or stinging 


be required to obtain a tough, flexible film with a final thick- 
ness of 0.05 to 0.08 mm. To insure ease of removal this 


wounds, 
whenever indicated. 


vapor, permitting the escape of moisture when applied to the 
skin. It retards the escape of fluids and electrolytes from 
application of skintight plaster casts. The film also is suitable 
for covering certain skin eruptions, including macerated ex- 
coriations, decubitus and traumatic ulcers, and abrasions. The 
film usually remains intact for the period of normal healing 
15 unless the area involved is subject to considerable motion or 
_ 
On tO SENnsilive surlace: Or this reason 
: ‘\ contact with the eyes or other delicate mucous membranes 
' should be avoided. The gaseous propellant employed, a fluoro- 
bloro hydrocarbon, ordinarily does not come in close contact 
the tissues; however, the volatile solvent and propellant 
are rdous from the standpoint of accidental inhalation 
and bility. Care should be taken during application to 
avoid lation of the vapors or their use near an open flame. 
The container should not be punctured close to an open flame 
or throwe into a fire. 
Desage.=Vibesate is applied topically by spraying the area 
of the wound or lesion to be dressed. The affected area should 
usually should be applied back and forth, parallel to the 
vent to evaporate) injured surface at a distance of not less than 15 cm. (6 in.), 
pe a preferably at about 30 cm. The spraying should include a 
- \ _ and let ” suitable border of normal skin to afford proper anchorage. 
>, & Repea Hyd land 7. The film is allowed to dry for at least 30 seconds after each 
~ & i ~ procedure ps application and the spray repeated two or three times as may 
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IT’S AS 
EASY AS IT LOOKS... 


Note the bare simplicity of the 
Viso-Cardiette operating panel 
below. Only two major controls 
are needed for routine testing — 
a power switch and a leads selec- 
tor knob. 


Visc 


Because of the Viso’s STABILITY, 
all adjustments — for sensitivity, base- 
line positioning, and stylus tempera- 
ture — remain faithfully set, and their 
controls are so rarely needed that Viso 
designers placed them out of the way, 
yet readily accessible, under cover in 
the center of the operating panel above. 
No special skill, knowledge, or 
talent is required to become an expert 
in the use of a Viso. The Viso works 
with the operator and practically does 
the whole job itself of turning out 
accurate, permanent cardiograms. 
Viso-Cardiette operators every- 
where praise the speedy, precise per- 
formance of this instrument, and par- 
ticularly enjoy the extreme simplicity 


Write, or contact your local Sanborn Office, for 


descriptive literature and details of the of its operation. 
Viso-Cardictte 15-day no-obligation trial plan. 
eo SANBORN COMPANY 
195 Massachusetts Avenue 
The inherent operating simplicity of Sanborn instruments is also Cambridge 39, Massachusetts 


found in the Sanborn Metobulator, a modern metabolism tester. 
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Levo-Dromoran Tartrate *Roche'...a 

new form of synthetic narcotic... 

+ usually longer acting than morphine... 

4. less likely to produce constipation... 
effective in very small doses (2 to 3 mg) 


— 


| eeegiven orally or subcutaneously... 
| Levo-Dromoran”® -- brand of levorphan. 
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Nisentil usually relieves 


pain within five minutes after 
subcutaneous injection...lasts 
for an average of two hoursee. 
especially useful for painful 

office and clinic procedures... 


> 


Nisentil® Hydrochloride -- brand 
of alphaprodine hydrochloride, 
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UNSURPASSED 


HYPOALLERGENIC 


SOYA FORMULA 


IN FAN TS 


e —~ bland flavor...no “burned or raw bean” taste 
. color is light, “formula-like.” 
well tolerated . . . stools satisfact does 
not cause hea or ‘gastrointestinal 
. babies take feedings well 


@ easy to prepare—| Liquid Sobee to 1 water for a 
easy part Liquid Sobes 


. caloric distribution based on authoritative 
for infant formulas...no added car- 
bohydrate needed. 
@ new processing methods prevent usual destruction of amino 
acids and important B vitamins. . 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 


offender,':?.3.4 many physicians start infants on Liquid Sobee 


Available in 15% fl. oz. cans 


F OR 


@) Butler, A. M., and Woiman, |. J.: Quart. Rev. Pediat. 9: 63, 1954. 
(2) Moore, |. H.: Journal-Lancet 74: 80, 1954. (3) Collins-Williams, C.; 
4d. Pediat. 45: 337, 1964. (4) Clein, N. Ann. Allergy 196, 1951. 


LIQUID SOBEE 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. QQgaeeap 
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Cat treated 
with 
streptomycin 
shows no 
nystagmus 
after whirling. 


Cat given the 
same amount 
of Distrycin 
has normal 


eflex. 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of cither one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin ) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


On dosage of 1 Gm. per day for 120 days, ototoxicity was as follows’ 


Streptomycin 
thydrostreptomycin 
Distrycin 


Streptomycin 
Dihydrostreptomycin 
Distrycin 


*Heck, W.E.; Lynch, WJ., and Graves, H.L.; Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
SQUIBB 
1 and 5 Gm. vials, 
@ leader in streptomycin research and manufacture expressed as base 


‘Distrycin’® and ‘Nydrazid’® are Squibb trademarks 
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The Combining Potential of 


VERILOID 


(the original aikavervir fraction of Veratrum viride) 


Hypotensive Potency without 


Ganglionic or Adrenergic Blockade 
Notable for its Safety 


In COMBINATION THERAPY 
of hypertension Veriloid presents 
distinct advantages:':?>4 

Veriloid apparently exerts a syner- 
gistic influence on other potent hypo- 
tensive agents, and is itself poten- 
tiated by them.‘ 

Thus, smaller dosages of both 
Veriloid and the comedication 
prove therapeutically effective;'*‘ 
frequently dosage of each ward @ 
be reduced as much as 50% .' 

The centrally mediated ac- 


1. Allen, E.V.; Barker, N.W.; Hines, E.A., Jr.; 
Kvale, W.F.; Shick, R.M.; Gifford, R.W., Jr., 
and Estes, J.E., Je.: Proc. Staff Meet., Mayo 
Clin. 29:459 (Aug. 25) 1954. 


2. Livesay, W.R.; Moyer, J.H., and Miller, S$.1.: 
J.A.M.A. 155:1027 (July 17) 1954. 


tion of Veriloid is not dependent on 
ganglionic blockade; hence it does not 
intensify the postural hypotension 
engendered by other drugs. 

By lessening the dosage required of 
the comedication (such as hydralazine 
or hexamethonium) Veriloid adds to 
the safety of the treatment, lessens 
side actions, permits more prolonged 
administration. The efficacy and safe- 
S@, ty of Veriloid have been dem- 
onstrated in literally hundreds 
of thousands of patients. 


43. Wilkins, Mississippi Doctor 30:359 


(Apr.) 195 


E.: Angiology 3:318 (Aug.) 1954. 
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This winter why not practice what you so 
often preach to your patients? Enjoy a change 
from dreary winter weather . .. get away fora 
few days’ rest where the sun shines warm and 
bright, and the air is clear and dry. Take a 
glorious TWA Quickie Vacation to Phoenix, 
Las Vegas, Southern California or any of the 
other famous midwinter resorts located in 
the Sun Country. 
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Turn your back on winter... enjoy a glorious 


Thanks to the speed of TWA’s low-cost Sky 
Tourist and First Class Skyliner flights, even 
a long weekend is plenty of time for days of fun 
under the sun... with accommodations, scen- 
ery and sports to suit any taste. And TWA’s 
Family Half-Fare Plan offers big savings when 
you take your wife and children along. For 
information, see your travel agent or call your 
nearest Trans World Airlines office. 


Pike 048 «(TRANS WORLD AIRLINES 


| FLY THE FINEST... nv tWA 
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NO 
NIGHTMARE 
OF FEAR 


...NO pain 
...no memory 


Send for literature— 


True terrifying fight to breathe as the mask is lowered 
over the face . . . this is an experience your pediatric 
patients need never know. For now, with the rectal ad- 
ministration of PENTOTHAL Sodium, they never know 
the operating room. They go to sleep in the comfort and 
security of their own hospital beds before surgery . . . 
and wake up there afterward. 

Rectal PENTOTHAL may be used to attain levels rang- 
ing from preanesthetic sedation or hypnosis to basal 
hypnoses. It may serve as an adjunct to general an- 
esthesia and as the sole agent in a variety of minor 
procedures. Dosage of inhalation agents is reduced, 
emergence delirium and postan- 


esthetic nausea are minimized. Abbott 


“PENTOTHAL Sodium by Rec- 
tum” .. . results from nearly 


4,000 cases. 


$1 
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at 
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wee 

1S 

955 
po ¥ 

‘ } 
(Thiopental Sodium, Abbott) By Rectum 


€ 


Mixed Bacterial Infections 

Soft Tissue Infections 

Staphylococcal Septicemia 
Pneumonoccal Septicemia 

Urogenital Tract Infections 

Acute Extraintestinal Amebic Infections 
Intestinal Amebic Infections 

Subacute Bacterial Endocarditis 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 


different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 
ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION aarearcaw Ganamid company Pearl River, New York 


Rec. u.s. Pat. OFF. 


Pharyngitis 
Acute Bronchitis 
Tonsillitis 
Pertussis 
Otitis Media 
Scariet Fever 
Osteomyelitis 
Epidermal Abscesses 
Acute Brucellosis 
Pancreatic Fibrosis 
Typhus Fever 
inusi 
| Sinusitis 
4 ou Bacillary Dysentery 
Pneumonia with or without Bacteremia 
j 
Bronchopuimonary infection 
Acute Pyeionepnhritis 
4 Chronic Pyelonephritis 
4 
* 
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When babies are ready for 


STRAINED ORANGE JUICE 
HERE’S WHY IT’S WISE 
fo recommend HEINZ... 


Heinz Strained Orange Juice is 
] squeezed from sweet, juicy, tree- 
ripened oranges. Such a high per- 
centage of the vitamin C is retained 
that just half a four-ounce can gives 
babies more than their normal daily 


Orange Juice is always uniform in 
vitamin content—always uniform in 
flavor and color, too. 


frozen or canned—contains less 


peel oil and seed protein than Heinz. 
So Heinz Strained Orange Juice is 
more easily digested and better toler- 
ated by babies, particularly those 
susceptible to stomach upsets and 
juice allergy. 


requirement. And Heinz Strained 


Only Heinz Strained Orange 
3 Juice is backed by a famous 86- 
year reputation for outstanding qual- 
ity. It is specially processed for babies 
—and its consistency never varies. 


You know it’s good because it’s Heinz. 


OVER 60 VARIETIES—27 Strained Foods, 22 Junior Foods, 8 Strained Meats, 


Baby Foods 


5 Junior Meats, 4 Pre-Cooked Cereals 


| 
| 
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| 
| 
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Weinz Baby Foods And Heinz Baby Food 
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NOW in urinary tract infections 
therapy is facilitated by prescribing 
the new convenient dosage form 


Mandelamine’, 


(BRAND OF METHENAMINE MANDELATE) 


ss 
15 
955 
to provide 
.-.continued therapeutic drug levels of Mandelamine 
greater patient convenience 
| -.. better patient cooperation 
with this new dosage schedule: 
adults morning noon evening 0.5 Gm. 
children over five morning noon evening 0.25 Gm. 
infants under one morning evening 0.25 Gm. 
Nepera Chemical Co., inc. 
Nepera Park, Yonkers 2, N. Y. 2102-0 


an ounce 


of ...a year 


prevention 


With Peritrate, a long-acting coronary vaso- 
dilator, an ounce of prevention (28,350 mg. of 
Peritrate) lasts a full year or longer, since only 
10 or 20 mg. are needed to protect most patients 
for 4 to 5 hours. Yet, no arithmetic formula 
can adequately define the effectiveness of 
Peritrate in providing dramatic relief from 
pain and from the fear of anginal attacks. 


According to tests made by Russek and co- 
workers, Peritrate is unexcelled in exerting 
a prolonged prophylactic effect in angina pec- 
toris. The results achieved “. . . were compar- 
able to those obtained with glyceryl trinitrate 
(nitroglycerin), but the duration of action was 

more prolonged.” Patients on 


for the patient with angina pectoris 


without fear 


Peritrate exhibit significant EKG im- 
provement,’ and their need for nitroglycerin 
is often reduced.’ A continuing year-round 
schedule of 10 or 20 mg. 4 times a day will 
usually: 

1. reduce the number of attacks (in 8 out of 

10 patients**); 
2. reduce the severity of attacks not prevented. 


Available in both 10 mg. and 20 mg. tablets 
and, for extended night-long protection, in En- 
teric Coated tablets (10 mg.). 

1. Russek, H. 1.; Urbach, K. F.; Doerner, A. A., and Zoh- 
man, 8. L.: LAMA. 139°207 (Sept. 19) 2. Winsor, 
Humphreys, P.: Angiology ? Feb.) 1952. 3. 
Piots, M.: New York State J Med. $2:2012 (Aug. 15) 1952. 


Peritrate’ 


tetranitrate 
(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILC OTT 
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WHITE’S COD LIVER OIL 
CONCENTRATE TABLETS 


taste as good as candy... 
kids love to chew them. 
Each tablet is equivalent in its vita- 
min A and D content to a teaspoon- 
ful of USP cod liver oil. 
Also available—economical White's 
Cod Liver Oil Concentrate Drops 
and high potency capsules. 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 


TASTE AS GOOD AS CANDY 
KIDS LOVE TO CHEW THEM 


A 
Not 
f 
f 
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One ‘Benzedrine’ Spansule capsule, taken on arising, provides day-long relief 
from psychogenic fatigue. The action of a “Spansule’ capsule is smooth 

and sustained, in marked contrast to the intermittent “peaks and valleys” 

of stimulation produced by tablets given two or three times a day. 

trem zwzedrine’* —ulfate —pansule* 
(amphetamine sulfate, S.K.F.) (brand of sustained release capsules) 
S.K.F.’s ‘Spansule’ capsules are the only sustained release oral preparations 
accepted by the A.M.A. Council on Pharmacy and Chemistry. 


made only by 


Smith, Kline & French Laboratories, Philadelphia 8 
the originators of sustained release oral medication 
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Because Folic Acid is an important factor in the 
formation of not only red blood cells but all the cells 
of the body, it is now recognized as being essential 
in human nutrition. Although many foods contain 
it, some diets lack it. So that you may prescribe a 
complete regimen for the vitamin-deficient patient, 
most leading pharmaceutical manufacturers 

offer Folic Acid in their various preparations. 

This message is presented on their behalf. 
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AMERICAN Ganamid COMPANY, Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N.Y. 
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Cyanamid 
Fine Chemicals 


J.A.M.A. Feb. 12, 1958 


In Pepsi-Cola advertising 
The emphasis is on Moderation 


w 


The Quality of Pepsi-Cola is No Accident 


@ Pepsi-Cola field laboratories go from one 
bottling plant to another, helping Pepsi-Cola 
bottlers everywhere meet Pepsi-Cola standards 
of quality. For what the public drinks no 
standard is too high, no care too great. 
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Our Trademark is 
DEPENDABLE PRESCRIPTION SERVICE 


FOR OVER 50 YEARS 


* 

* 
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respiratory 
infections 


Most acute bacterial respiratory infections 
you encounter respond readily to ‘Ilotycin.’ 


‘Ilotycin’ kills susceptible pathogens of the re- Staphylococcus enteritis, avitaminosis, and moni- 
spiratory tract. Therefore, the response is decisive liasis have not been encountered. 
and quick. Bacterial complications such as otitis Gastro-intestinal hypermotility is not observed in 
media, chronic tonsillitis, and pyelitis are less likely bed patients and is seen in only a small percentage 
to occur. of ambulant patients. 

Most pathogens of the respiratory tract are Available as specially coated tablets and pediatric 
rapidly destroyed. Yet, because the coliform ba- suspensions. 
cilli are highly insensitive, the bacterial balance of 


the intestine is seldom disturbed. 
‘Ilotycin’ is notably safe and well tolerated. 4 
Urticaria, hives, and anaphylactic reactions have —<itlly 
not been reported in the literature. QUALITY /{/ RESEARCH / INTEGRITY 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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EFFECTS OF TOBACCO AND WHISKEY ON THE 
CARDIOVASCULAR SYSTEM 


Henry 1. Russek, M.D., Staten Island, N. Y., Burton L. Zohman, M.D., Brooklyn, N. Y. 
and 
Virgil J. Dorset, M.D., Staten Island, N. Y. 


Although there is no convincing proof that tobacco teract the “coronary vasoconstrictor” effects of the latter. 
directly causes or intensifies the average case of angina Unfortunately, there is as little valid evidence that alcohol 
pectoris, it is common practice for physicians to advise increases coronary blood flow as there is that tobacco 
against its use in all patients suffering from this affliction. reduces it. Studies in our laboratory have actually shown 
There is still considerable difference of opinion as to that alcohol is ineffective in preventing the electrocardio- 
whether or not the use of tobacco is harmful to patients graphic signs of myocardial anoxia induced by a standard 
with coronary artery disease. Thus, Levy and associates ' exercise test in patients with coronary disease.* Further- 
maintain that cigarette smoking causes only slight changes more, alcohol does not nullify but increases the tendency 
in the circulation and does not significantly increase the to tachycardia and ectopic beats frequently induced by 
work of the heart. Because of the enjoyment afforded tobacco. 
and the emotional satisfaction obtained, they believe that Other observers acknowledge the possibility of a direct 
patients with inactive forms of heart disease should be action of nicotine on the heart muscle fibers but reject 
permitted to smoke in moderation. Boas’ also asserts coronary vasoconstriction as a factor in the causation 
that tobacco is not nearly as harmful to patients with of electrocardiographic changes. Laubry and his co- 
coronary artery disease as is popularly supposed. It is workers * have shown that tobacco or nicotine in small 


true that there are no valid experimental data on the amounts actually increase the coronary flow in the iso- 
effect of nicotine on the coronary arteries or on the heart, lated rabbit's heart and that toxic doses are necessary to 
but numerous investigations have clearly shown an aug- produce vasoconstriction. Graybiel and associates,” hav- 


mentation of the systolic and diastolic blood pressures, ing observed that amyl nitrite failed to influence the 
heart rate, and basal metabolic rate in response to smok- T-wave changes induced by smoking, concluded that 
ing. Many observers have recorded a decrease in the these alterations are the result of parasympathetic paral- 
height of the T wave of the electrocardiogram, and occa- ysis and sympathetic stimulation, an effect closely simu- 
sionally tobacco appears to precipitate paroxysms of lated electrocardiographically by administration of atro- 
angina pectoris in susceptible persons. Tobacco has been pine. These authors attribute the occasional instances in 
proved harmful in thromboangiitis obliterans and exerts which attacks of angina pectoris are precipitated by 
well-known vasoconstrictive effects on the peripheral cir- smoking (tobacco angina) to sudden increase in the 
culation even in normal subjects. These observations have work of the heart (as shown by the increase in heart 
led some to believe that smoking may exert an adverse rate or blood pressure or both) rather than to coronary 
influence on coronary circulation. From such belief, vasoconstriction. In sharp contrast, Davis and associates * 
Stroud * has long advocated simultaneous indulgence in have suggested that changes in the ballistocardiogram 
alcohol for those using tobacco on the theory that the produced by smoking may be the result of nicotine action 
“coronary vasodilator” effects of the former may coun- on the hypothalamic—posterior pituitary axis, with result- 


z 


ardiovascular Research Unit, Department of Medicine, United States Public Health Service Hospital, Staten Island, N. Y. 
as a joint project with the National Heart Institute, United States Public Health Service, Washington, D. C. 
‘ R. L.; Mathers, J. A. L.; Mueller, A. A., and Nickerson, J. L.: Effects of Smoking Cigarets on the Heart in Normal Persons and in Cardiac 
Patients, J. A. M. A. 1235:417-422 (Oct. 18) 1947. 
E. P.. and Boas, N. F.: Coronary Artery Disease, Chicago, Year Book Publishers, 1949, p. 317. 


2. 

3. Stroud, W. D.: Unpublished data. 

4. Russek, H. 1.; Naegele, C. F.. and Regan, F. D.: Alcohol in the Treatment of Angina Pectoris, J. A. M. A. ose ow = a> 
S. Laubry, C.; 


‘ Walser, J., and Deglaude, L.: Action expérimentale du tabac et de la nicotine sur le débit coronarien, Bull. Acad. de Méd. Paris 108; 
595.598 (April 25) 1933. 
6. Graybiel, A.; Starr, R. S.. and White, P. D.: Electrocardiographic Changes Following the Inhalation of Tobacco Smoke, Am. Heart J. 15 :88-99 
Gan.) 1938. 
7. Davis, F. W., Jr., and others: The Effects of Exercise and Smoking on the Electrocardiograms and Ballistocardiograms of Normal Subjects and 
Patients with Coronary Artery Disease, Am. Heart J. 44:529-542 (Oct.) 1953. 
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ant release of vasopressin (Pitressin), which acts as a 
coronary vasoconstrictor. It is therefore not clear at pres- 
ent whether the cardiovascular effects of nicotine are 
primarily dependent on coronary vasoconstriction, gener- 
alized vasoconstriction, direct myocardial effect, the 
characteristic action of nicotine on cardiac ganglions, or a 
combination of these factors. 


RESPONSE TO NICOTINE 

Although it has been claimed that variations in re- 
sponse to nicotine are as large in normal persons as in 
those with cardiovascular disease ' and that they depend 
to a greater extent on individual susceptibility than on the 
presence of disease, considerable data now exist to show 
that patients with disturbances in coronary circulation are 
more frequently sensitive to the effects of nicotine. In 
dogs after ligation of a coronary artery only one-fourth 
as much nicotine is required as before ligation to produce 
marked electrocardiographic changes. More recent evi- 
dence also suggests that tobacco may have a profound 
effect on the heart in patients with coronary disease." In 
such cases it has been noted that there is a striking tend- 
ency for the ballistocardiographic response to deteriorate 
after smoking, in contrast with the usual absence of 
change in normal subjects. Moreover, in many patients 
showing significant changes after smoking, definite sub- 
jective improvement frequently accompanied by progres- 
sive ballistocardiographic improvement has been reported 
after abstinence from the use of tobacco.“ 

It is well known that many persons do not use tobacco 
or discontinue smoking because of unpleasant symptoms 
such as sweating, dizziness, headache, tachycardia, or 
extrasystole. In healthy subjects with hyperreactive blood 
pressure or with unusual sensitivity to nicotine, marked 
changes may be observed in the blood pressure, heart 
rate, electrocardiogram, and ballistocardiogram as a re- 
sult of smoking. In large amounts or in susceptible per- 
sons the smoking of tobacco may also excite sinoauric- 
ular tachycardia, premature contractions, or paroxysmal 
tachycardia. Cases of “tobacco heart” are not due to 
underlying cardiac disease but represent a state of func- 
tional derangement of this organ. Thus, Graybiel and 
associates ° have reported the case of a healthy young 
man in whom electrocardiograms taken after the inhala- 
tion of tobacco smoke showed well-marked inversion of 
the T waves in leads 2 and 3, while at other times the 
T waves were upright and of normal amplitude. Inasmuch 
as the only symptom in this instance was dizziness on 
smoking associated with T-wave inversion for two min- 
utes following such indulgence, the diagnosis of “tobacco 
heart” was reached without difficulty. However, since 
precordial discomfort is a common accompaniment of 
functional derangement of the heart due to nicotine and 


8. (a) Mandelbaum, H., and Mandelbaum, R. A.: Studies Utilizing the 
Electromagnetic Ballistocardiograph: The Ballistocardiogram 

as a Means of Determining Nicotine Sensitivity, Circulation 3: 885-891 
(June) 1952. Caccese, and Schrager, A.: The Effects of Cigarette 
Smoking on the Ballistocardiogram, Am. Heart J. 42: 589-596 (Oct.) 1951. 
‘c) Davis and others.’ 

9%. Haag. H. B.: The Physiologic Activity of Cigarette Smoke Solutions 

as Related to Their Nicotine Content, J. Lab. & Clin. Med. 25: 610-618 
(March) 1940. 

10. White, P. D.: Heart Disease, ed. 3, New York, the Macmillan Com- 
pany, 1944, p. SM. 

11. Roth, cited by Beck, L. C.: Highlights of the Meeting of the Ameri- 
can Therapeutic Society, Proc. Staff Meet. Straub Clin. 29: 125-128 (Sept.) 
1983. 
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’ since, as will be shown, persistent electrocardi hi 


alterations simulating coronary disease may result from 
its continued use, difficulties in diagnosis may arise if the 
latent potentialities of this drug are not kept in mind. 

Haag”* has demonstrated in animals that the rises in 
blood pressure and vasoconstriction caused by the intra- 
venous injection of solutions of tobacco smoke are pro- 
portional to their nicotine content. The superiority of 
denicotinized cigarettes as compared to regular brands 
for persons sensitive to tobacco, however, has not been 
widely accepted. White *’ has maintained that the de- 
nicotinized variety is much less likely to disturb the heart 
in healthy persons who are sensitive to tobacco, but other 
observers have found no appreciable difference, in man, 
between the reactions to smoking regular cigarettes and 
those partially denicotinized by a commercial process. 
Levy ' has reported no significant statistical differences 
between the response of those who smoked regular cig- 
arettes and those who smoked denicotinized brands. 
Roth '' recently asserted that the average “denicotinized™ 
cigarette produces the same physiological changes as an 
ordinary cigarette as determined from studies of skin 
temperature, blood pressure, electrocardiogram, and 
basal metabolic rate. 

In the present study an evaluation was made of the 
response to nicotine in two groups of subjects: (1) nor- 
mal persons, accustomed to the use of tobacco, with un- 
explained precordial pain or with a history of symptoms 
on smoking such as dizziness, palpitation, and nausea, 
and (2) patients with known coronary disease showing 
deterioration in the form of the ballistocardiogram after 
smoking. Regular and commercially “denicotinized” cig- 
arettes were used. Changes in heart rate and blood pres- 
sure and alterations in the form of the elect i 
and ballistocardiogram were carefully noted. In selected 
cases an attempt was made to modify the response to 
nicotine by administering glyceryl trinitrate (nitroglyc- 
erin) and whiskey, respectively, just before or after the 
smoking of a cigarette. 

MATERIAL, PROCEDURE, AND METHODS 

Clinical Material_—Observations were made on 65 
subjects. Of this number 28 were normal persons, all 
habitual smokers, ranging in age from 21 to 60 years; 
the average was 42 years. Nine of these 28 subjects 
sought medical aid because of persistent precordial dis- 
comfort that they interpreted as possibly being related 
to the heart. The remaining 19 were selected from a 
group of 96 healthy persons, all confirmed tobacco ad- 
dicts, as a result of having given on interrogation a history 
of cerebral, cardiac, or gastrointestinal symptoms on 
smoking. There were 37 patients with coronary disease 
ranging in age from 42 to 70 years; the average was 54 
years. In the latter group 18 suffered from angina pec- 
toris and 8 had sustained previous myocardial infarction. 
Six were nonsmokers, 10 smoked occasionally, and 21 
were heavy smokers. Two hundred eighty-four smoking 
tests were performed on the total group of 65 persons 
in this study. 

Procedure and Methods.—The tests were carried out 
after a 30 minute rest period, with the subject in the 
recumbent position on the ballistocardiograph table. The 
person to be tested was asked not to smoke for at least 
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two hours preceding the test. After the blood pressure 
and pulse rate reached steady values, a control electro- 
cardiogram and ballistocardiogram were taken. The 
Dock-type ballistocardiograph was used. A cigarette was 
then smoked, with the subject puffing at his habitual rate 
and inhaling or not as was his custom. Almost all the 
subjects inhaled. The average time required to smoke 
about four-fifths of the cigarette was about seven minutes. 
Electrocardiograms and ballistocardiograms were made 
at frequent intervals after the completion of smoking and 
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Fig. 1.—A, electrocardiogram of patient in case | after smoking 20 

. Note S-T segment depression and diphasic T waves in 

leads 2, 3, and AVF. Blood pressure at reading 140/70 mm. Hg, heart rate 

130 beats per minute. B, normal tracing after abstinence from tobacco for 

one week. Blood pressure at reading 96 60 mm. Hg. heart rate 96 beats per 
minute 


a careful record kept of the blood pressure and heart 
rate during this period. The brands of regular cigarettes 
varied according to the taste of the smoker. Only one 
make of “denicotinized” cigarette was employed, and 
the supply was purchased on the open market. It was 
stated by the manufacturer that about 51% of the nico- 
tine had been removed from the tobacco. 


RESULTS 

Normal Groups.—After smoking a regular cigarette, 
25 of the 28 apparently healthy subjects had an increase 
in heart rate that averaged 18 beats a minute, 2 a decrease 
that averaged 10 beats a minute, and one no change. 
Twenty of the 28 had an increase in arterial blood pres- 
sure that avéraged 16 mm. Hg systolic and 10 mm. Hg 
diastolic, 5 had a decrease averaging 11 mm. Hg systolic 
and 2 mm. Hg diastolic, and 3 had no change. Sixteen 
of the 28 persons in this group had significant electro- 
cardiographic changes other than variation in heart rate; 
10 of the 16 had a history of symptoms on smoking, and 
15 had symptoms while the test was being done. The com- 
monest electrocardiographic change was a decrease of 
from 1 to 5 mm. in amplitude of the T wave in lead | 
or 2, which was observed in 13 instances. In the remain- 
ing three cases there were either minor changes in the 
P-R interval or in the amplitude of the QRS complex. 
Of special interest were the findings in two patients in 
whom smoking produced significant S-T segment depres- 
sion and inversion of the T waves in various leads, 
changes closely simulating those seen in instances of 
coronary insufficiency. In both cases the complaint of 
persistent precordial pain together with the discovery of 
electrocardiographic abnormalities had previously _re- 
sulted in a diagnosis of coronary heart disease. One of 
these cases will be reported in detail. 

Glyceryl trinitrate, ',;,, grain (0.4 mg.), was ad- 
ministered sublingually just before or immediately after 
smoking in eight patients who showed significant changes 
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after smoking. No significant improvement in the elec- 
trocardiographic pattern or ballistic form was observed 
in any of these patients as a result of the administration 
of this drug. “Denicotinized” cigarettes were compared 
to regular brands by noting differences in the response 
after smoking in 12 patients. In 10 of the latter, the 
changes in blood pressure and heart rate and the abnor- 
malities in the electrocardiogram and ballistocardiogram 
were found to be of considerably lesser magnitude when 
“denicotinized” cigarettes were used. The following case 
illustrates some of the characteristic findings. 


REPORT OF A CASE 

A 21-year-old woman complained of palpitation and a sense 
of pressure over the precordium intermittently for a period of 
one year. She smoked 20 cigarettes and drank three to four 
cups of coffee daily. Past history was irrelevant. Previous ex- 
amination at a naval hospital had resulted in a diagnosis of 
coronary insufficiency. The patient was tense and nervous, with 
a warm, moist skin. The heart rate was 126 beats per minute, 
and there was a normal sinus rhythm. No murmurs were heard. 
Blood pressure was 120 mm. Hg systolic and 60 mm. Hg dias- 
tolic. The electrocardiogram (fig. 14) showed S-T segment de- 
pression and T-wave inversion in leads 2, 3, and AVF. Electro- 
cardiographic diagnosis was coronary insufficiency. Because of 
the patient's youth and the fact that her chest discomfort was 
unrelated to effort or excitement, the possible role of tobacco 
was considered. The patient was asked to discontinue the use 
of tobacco and to return in one week. The electrocardiogram 
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Fig. 2.—Comparison of changes in clectrocardiographic leads 2 and 3 
and in the ballistocardiogram in patient in case | with ordinary and 
“denicotinized™ cigareties. Note the more rapid return to control findings 
with denicotinized cigarettes. 


taken on her return (fig. 1B) showed none of the previous ab- 
normalities and was essentially a normal tracing. Cigarette tests 
were then performed to determine the immediate effects of nico- 
tine on the electrocardiogram and ballistocardiogram. Figure 2 
shows the effect of smoking ordinary and “denicotinized” cig- 
arettes, respectively, on clectrocardiograph leads 2 and 3 and 
on the ballistocardiogram. It can be seen that the smoking of 
an ordinary brand cigarette caused inversion of the T waves 
in leads 2 and 3 that persisted for a period of more than one 
hour as well as deterioration of the ballistocardiogram for a 
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similar interval. When a “denicotinized™ cigarette was smoked 
these changes were observed for a considerably shorter period 
of time, disappearing after 20 minutes. The administration of 
0.4 mg. of glyceryl trinitrate sublingually, immediately before 
or after smoking failed to prevent or modify these changes. 
Total abstinence from tobacco has resulted in complete dis- 
appearance of all symptoms and electrocardiographic and 
ballistocardiographic abnormalities. 
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Pig. 3.—Recordings after Master two-step test in patient in case 2. A, 
without premedication: B. five minutes after sublingual administration of 
0.6 mg. of nitroglycerin; C, five minutes after ingestion of 60 cc. of 
whiskey. Note failure of whiskey to improve exercise response. T. 1. = 
time interval, in minutes, between medication and beginning of test. 


This case illustrates (1) the erroneous diagnosis of 
coronary disease in a young patient with hypersensitivity 
to nicotine, (2) the persistence of marked abnormalities 
in the electrocardiogram and ballistocardiogram for more 
than one hour following the smoking of an ordinary cig- 
arette, (3) the relationship of nicotine dosage to the 
severity of signs and symptoms of tobacco sensitivity, 
and (4) the lack of coronary vasoconstrictor action of 
nicotine, as shown by the failure of glyceryl trinitrate to 
alter the electrocardiogram and ballistocardiogram after 
smoking. 

Subjects with Coronary Disease.—After smoking a 
regular cigarette, 30 of the 37 patients in this group 
showed an increase in heart rate that averaged 12 a 
minute, 4 a decrease that averaged 7, and 3 no change. 
Thirty-four of the 37 had an increase of arterial blood 
pressure that averaged 11 mm. Hg systolic and 7 mm. 
Hg diastolic; 3 showed little or no change. Eighteen of 
the 37 patients with coronary disease had significant 
deterioration in ballistocardiographic patterns after the 
smoking of a regular brand cigarette. Significant changes 
in the form of the electrocardiogram were not observed 
in any of these subjects. In 15 there were slight and vary- 
ing alterations in the T waves, of which the most frequent 
was diminished amplitude in leads 2 and V,. Of the 18 
patients who showed ballistic deterioration as a result 
of smoking, 16 reverted to normal within 10 minutes, 
8 within 5 minutes, and 3 within 2 minutes. “Denicotin- 
ized” cigarettes were smoked by 12 of the 18 patients who 
showed “sensitivity” to nicotine as reflected in the bal- 
listocardiogram. Distortion of the ballistic pattern was 
just as marked in 10 of these 12 patients whether “de- 
nicotinized” or ordinary brands were smoked. In the 
remaining 2, slight improvement was noted. Glyceryl 
trinitrate, 0.4 mg. given sublingually, had no signifi- 
cant effect on the response to tobacco smoking. Only 2 
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of the 18 patients showed slight improvement in ballistic 
form compared to controls when glyceryl trinitrate was 
administered immediately after smoking a cigarette. 
Whiskey (Scotch or rye), on the other hand, in the 
dosage of 1 to 2 oz. (30 to 60 cc.) improved significantly 
the ballistic response to smoking in 8 of the 18 patients. 
The following case illustrates some of these findings. 


REPORT OF A CASE 


A 57-year-old white man complained of angina of effort, 
which developed after recovery from an attack of acute myo- 
cardial infarction two years previously. Although the electro- 
cardiogram with the patient resting had reverted to normal, the 
Master two-step test showed typical S-T segment depression and 
T-wave inversion in the postexercise tracings indicative of coro- 
nary insufficiency (fig. 34). When the same test was performed 
five minutes after the administration of 1/100 grain (0.6 mg.) of 
glyceryl trinitrate a normal exercise response was apparent 
(fig. 3B). In sharp contrast, the administration of 60 cc. of 
whiskey five minutes prior to exercise failed to prevent the 
electrocardiographic changes scen in control studies (fig. 3C). 
These observations as well as similar findings in other cases 
indicate that whiskey does not improve coronary circulation or 
prevent the development of myocardial anoxia. With this in 
mind additional studies were undertaken with the ballisto- 
cardiograph. Figure 4 shows the effect of smoking an ordinary 
cigarette on the ballistocardiogram in this patient. Marked de- 
terioration in ballistic form is seen in the tracing recorded § 
minutes after smoking (fig. 4B), with gradual return to the con- 
trol pattern after 20 minutes (fig. 4C and D). When the cigarette 
test was performed immediately following the ingestion of 60 
ce. of whiskey, however, no deterioration was observed in the 
ballistocardiographic pattern (fig. 5); on the contrary a tempo- 
rary increase in the amplitude of the ballistic waves was noted 
(fig. SB). In sharp contrast, glyceryl trinitrate failed to modify 
favorably or prevent the ballistocardiographic changes scen 
after smoking. Similarly, when “denicotinized” cigarettes were 
employed the findings were almost identical to those observed 
with ordinary brands. 


The demonstration in this case that whiskey did not 
improve the response to the Master two-step tests pro- 
vides evidence that whiskey, unlike glyceryl trinitrate. 
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Fig. 4.—Effect of smoking ordinary cigarette on the ballistic pattern in 
patient in case 2. A, before smoking; B, C, and D, §, 
after cessation of smoking. Note grossly form in 


does not improve coronary circulation. However, the par- 
adoxical finding that whiskey prevented ballistic changes 
induced by smoking, whereas glyceryl trinitrate failed to 
do so, requires explanation. 
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COMMENT 

In the medical literature of a generation ago much was 
written about “toxic anginas” produced by the extensive 
use of tobacco, tea, or coffee or occurring in persons 
susceptible to such substances though never using them 
to excess. Differentiation from true angina pectoris is 
based largely on the nature, severity, duration, and loca- 
tion of pain, as well as on its precipitating factors. “Toxic 
angina” is usually associated with a sense of dull heavy 
pain in the precordium or epigastrium and is much less 
severe than true angina. The former does not occur in 
paroxysms nor is it induced by emotional and physical 
stresses. In the present era the diagnosis of angina pectoris 
still rests heavily on a clear history of substernal discom- 
fort on effort or excitement. In questionable cases the 
Master two-step test or the anoxemia test of Levy may 
give valuable aid in establishing the existence of dimin- 
ished coronary reserve. When, however, atypical precor- 
dial pain exists in an apparently healthy person whose 
electrocardiogram with the patient resting is grossly ab- 
normal, considerable difficulty may be encountered in 
diagnosis. In this study, of nine patients complaining of 
persistent dull ache over the precordium, two showed 
electrocardiographic abnormalities that were typical of 
those seen in established cases of coronary insufficiency. 
Inasmuch as these electrocardiographic findings were 
constantly present while the patients were smoking their 
usual daily quota (and not just for a few minutes follow- 
ing the smoking of a cigarette) accurate diagnosis could 
not have been made if nicotine sensitivity had not been 
considered and total abstinence from tobacco enforced. 
In seven of the nine patients who complained of persist- 
ent dull pain over the precordium discontinuance of to- 
bacco resulted in complete disappearance of symptoms. 
The possible role of nicotine should therefore be given 
consideration in all patients indulging in tobacco in whom 
such symptoms exist with or without concomitant elec- 
trocardiographic abnormalities. “Tobacco heart” should 
be recognized as a definite clinical entity that may be 
associated with precordial discomfort, ectopic beats, par- 
oxysmal tachycardia, dizziness, dyspnea on effort, and 
changes in the electrocardiogram and ballistocardiogram. 
In the normal persons in this study who had hypersensi- 
tivity to nicotine as revealed by abnormalities in the elec- 
trocardiogram and ballistocardiogram the smoking of 
“denicotinized” cigarettes resulted in a markedly less 
abnormal response than that observed with ordinary 
brands. It would seem therefore that the concentration of 
nicotine in tobacco has a direct relationship to the signs 
and symptoms induced by smoking in hypersensitive 
subjects. The failure of glyceryl trinitrate to modify favor- 
ably or prevent the abnormal response to tobacco in 
these hypersensitive persons seems to indicate that the 
nicotine effect is independent of coronary vasoconstric- 
tion. It would appear more likely therefore that the 
observed changes are the result of direct myocardial 
action and/or the effect of nicotine on cardiac ganglions. 

In patients with coronary insufficiency similar ballistic 
changes are observed with “denicotinized” cigarettes as 
with regular brands. The concentration of nicotine in 
tobacco therefore does not seem significant in patients 
who become “sensitized” to this drug after the advent of 
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coronary heart disease. The failure of whiskey to im- 
prove the electrocardiographic response to exercise and 
its ability, on the other hand, to block the bailistic changes 
induced by smoking in some patients casts light on the 
manner in which nicotine evokes ballistic deterioration. 
It appears unlikely from these observations that coronary 
vasoconstriction is associated with this phenomenon. 
Glyceryl trinitrate failed, in almost all instances, to mod- 
ify or prevent ballistocardiographic changes induced by 
smoking. It would therefore appear that nicotine influ- 
ences the ballistocardiogram through an entirely different 
mechanism and that such action is antagonized, nullified, 
or concealed by whiskey. From known facts it can be 
stated that nicotine and whiskey exert opposite effects 
on peripheral blood vessels, particularly the vessels of 
the skin. It has been shown by Master and associates ** 
that the majority of patients under 50 years of age with 
uncomplicated peripheral vascular disease have an abnor- 
mal ballistocardiogram. Consequently organic changes in 


Fig. $.—Effect of smoking ordinary cigarette, immediately after ingestion 
of 60 cc. of whiskey, on the ballistic pattern m patient in case 2. 4, before 
smoking, 8. C, and D, $, 10, and 20 minutes after cessation of smoking. No 
deterioration in ballistic form occurred. Increase in amplitude of ballistic 
waves is seen in B. 


peripheral vessels or functional disturbances in peripheral 
circulation transiently induced by drugs like nicotine 
may be responsible for significant ballistocardiographic 
alterations. If this is so, the vasodilating action of whis- 
key on peripheral vessels could readily explain its antag- 
onism to nicotine as recorded ballistocardiographically. 
The evidence therefore does not confirm the view that 
smoking presents a direct danger to the patient with 
coronary artery disease through the medium of coronary 
vasoconstriction. Nevertheless, the inadvisability of smok- 
ing in patients with heart disease may be supported by 
other undesirable effects of nicotine such as increase in 
heart rate, blood pressure, and metabolic rate, the induc- 
tion of ectopic beats or paroxysmal tachycardia, the de- 
velopment of nasopharyngitis and tracheitis with trouble- 
some hacking and coughing, diminished vital capacity, 


. Master. A. M.; Donoso, E.; Pordy, L.. The Ballisto- 
anu in Peripheral Vascular Disease, . Heart J. 46: 180-186 
(Aug.) 1953. 
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cardiospasm, and gastritis. Moreover, it is unsound med- 
ically to permit or advocate continued use of tobacco in 
patients with coronary artery disease, who, as a result 
of their illness, are already below par in cardiorespiratory 
efficiency and “conditioning” for activity. Smoking has 
long been known to reduce physical fitness for exertion 
even in normal persons, a fact responsible for its prohi- 
bition among athletes. Since this is so, every patient with 
coronary disease who is a smoker may make a valuable 
contribution to his own rehabilitation by total abstinence. 
Peak physical fitness at a safe level of activity should 
be as much the objective of the patient with coronary 
disease as the athlete. 

From the observations in this study the impression 
has been gained that the “sensitivity” reaction to nico- 
tine in patients with coronary disease is based on a differ- 
ent mechanism than that underlying the sensitivity re- 
sponse in normal subjects. Although the increase in heart 
rate and blood pressure in both groups as a result of 
smoking may be quite similar in individual cases, the 
ballistic deterioration seen in the patient with coronary 
disease following smoking appears to be evoked as a sum- 
mation phenomenon reflecting underlying disease of the 
coronary vessels. It must be realized that the ballistocar- 
diogram unlike the electrocardiogram is influenced not 
only by abnormalities in the heart itself but also to an 
equal or greater degree by changes in the vascular tree. 
Subthreshold changes in the caliber of peripheral ves- 
sels due to nicotine may therefore elicit ballistocardio- 
graphic abnormalities only when it produces an additive 
effect in the presence of underlying coronary insufficiency. 
In a strict sense therefore the ballistic deterioration seen 
in patients with coronary disease after smoking would 
not seem to be due to “hypersensitivity” but rather to 
latent or overt inadequacies in myocardial function 
brought to light by peripheral vasoconstriction. In the 
hypersensitive subject with a normal heart the electro- 
cardiographic changes were usually more marked or of 
much longer duration and seemed to reflect a toxic effect 
of the drug on the myocardium and/or cardiac ganglions. 


The ballistocardiographic antagonism between whis- 
key and nicotine in some patients suggests that alcohol 
ingestion may vitiate the adverse effects of nicotine on 
the cardiovascular system. The “protection” afforded 
the heart by whiskey during smoking, however, is purely 
an illusion. The antagonism between these drugs is en- 
tirely on the peripheral circulation. Whiskey is not a 
coronary vasodilator nor is nicotine a coronary vasocon- 
strictor. Both drugs increase cardiac rate and the tend- 
ency to ectopic beats and arrhythmia. Inasmuch as the 
ballistocardiogram is a relatively sensitive instrument that 
registers more than cardiac function alone, changes in 
the tone of peripheral vessels may improve or impair 
ballistic form without significant effect on the state of the 
myocardium or coronary circulation. The findings there- 
fore are interpreted as confirming the clinical view that 
whiskey tends to antagonize tobacco only with respect 
to peripheral circulation. 


SUMMARY AND CONCLUSIONS 


A study of the response to smoking cigarettes, under- 
taken in 65 subjects, of whom 28 were normal and 37 
were patients with coronary disease, showed that there 
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was a significant increase in heart rate and blood pres- 
sure following the smoking of a regular cigarette in both 
normal subjects and patients with coronary heart disease. 
Sixteen of the 28 normal persons with symptoms referable 
to smoking had significant electrocardiographic altera- 
tions, of which the commonest was a decrease of from | 
to 5 mm. in amplitude of the T waves in leads 1 or 2. 
Since constant abnormalities may be found in the electro- 
cardiogram and ballistocardiogram in hypersensitive nor- 
mal subjects while they are smoking their usual daily 
quota, coronary disease may be easily misdiagnosed if 
nicotine sensitivity is unsuspected. “Tobacco heart” is 
a definite clinical entity representing functional derange- 
ment of this organ due to nicotine. It may be associated 
with persistent dull precordial discomfort, ectopic beats, 
paroxysmal tachycardia, dizziness, dyspnea on effort, 
and changes in the electrocardiogram and ballistocardio- 
gram. In patients with this disorder, total abstinence from 
tobacco is followed by disappearance of all symptoms 
and electrocardiographic and ballistocardiographic ab- 
normalities. In such subjects, “denicotinized” cigarettes 
are much less likely to disturb the heart or to create 
unpleasant side-effects, since the severity of signs and 
symptoms is correlated with the dosage of nicotine. The 
main effects of tobacco on the cardiovascular system of 
hypersensitive normal subjects are not due to coronary 
vasoconstriction but appear more likely to be due to 
direct myocardial action and/or the effect of nicotine on 
cardiac ganglions. 

Eighteen of the 37 patients with coronary disease had 
deterioration in ballistic pattern following the smoking of 
a regular cigarette. Concomitant electrocardiographic al- 
terations seen in these subjects were relatively slight. “De- 
nicotinized” cigarettes showed no superiority over regular 
brands as measured ballistocardiographically. The ob- 
served effects of glyceryl trinitrate and whiskey, respec- 
tively, on the ballistic response to smoking appear to in- 
dicate that the nicotine response is based primarily on 
peripheral vascular constriction and not on alterations in 
coronary blood flow. Therefore it appears that smoking 
does not present a direct danger to the patient with coro- 
nary disease through coronary vasoconstriction and that 
whiskey is not an effective coronary vasodilator and anti- 
dote for nicotine with respect to the heart. However, other 
cardiovascular, local, and systemic effects of smoking 
clearly establish the inadvisability of the continuance of 
this habit in patients with heart disease. 
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Scleroder is a disease of the mesenchyme of 
unknown etiology. The symptoms and findings vary according 
to the location of the tissue involved, and may be limited or 
very extensive. Due to the widespread involvement of the 
arteries, in only a very few cases are the lesions limited to one 
system of the body. This disease may be fulminating in type. 
becoming rapidly fatal, or may remain in an arrested state 
throughout a normal life span. Its course is usually episodic, with 
variable periods of arrest and exacerbation. There is no curative 
therapy. However, in a limited number of severe cases cortisone 
appears to have arrested the progress of the disease. It has been 
used continuously in one of our patients for over four years.— 
I. Leinwand, M.D.; A. W. Duryee, M.D., and M. N. Richter, 
M.D., Scleroderma (Based on a Study of over 150 Cases), Annals 
of Internal Medicine, November, 1954. 
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EFFECT OF CIGARETTE SMOKING IN THE NORMAL PERSON 


Isidore E. Buff, M.D., Charleston, W. Va. 


In view of the present controversy aroused by the 
paper of Hammond and Horn ' at the American Medical 
Association San Francisco Meeting, it was felt that these 
findings, which have been under consideration for the 
past two and one-half years, would have more significance 
today than when the work was begun. There are but a 
few objective methods that attempt to register the effect 
of tobacco on the human heart. One of the simplest and 
easiest methods of determining the psychological response 
of tobacco on the heart * is the use of the ballistocardio- 
graph. The instrument used in this study was the Pordy 
modification of the Dock ballistocardiograph machine. 
Two types of tracings, the electromagnetic and the photo- 
electric curves, were taken in the beginning of these 
studies. The former records the velocity and the latter, 
displacement. Later only the velocity type was used. This 
was done because, of all types of tracings, the velocity is 
the most easily obtained and most easily duplicated in 
the same person. 

Four hundred normal persons were tested, of whom 
150 were women and 250 men. All of the persons were 
under 40 years of age. There were 82 women and 112 
men between 20 and 30 years of age. There were 68 
women and 138 men between 30 and 40 years of age. 
In screening large numbers of persons, time is always 
an important factor to be considered, yet it takes only a 
few seconds to obtain the velocity type of tracing with 
the use of a physician's standard office table on which 
a plywood board 6'2 ft. long, *4 in. thick has been 
placed 


It is significant to note that most of the persons under 
40 years of age without cardiac disease * have normal bal- 
listocardiograms. In this study borderline tracings were 
discarded. The patient was tested first at least two hours 
before smoking a cigarette, then at 5 and 10 minute in- 
tervals after smoking. The size, contour, and reduplica- 
tion of the waves was noted. Those tracings that showed 
small changes were considered of little consequence. Only 
the ballistocardiograms that were definitely and without 
question abnormal were considered abnormal. 


The most typical abnormal response was a decrease 
in the size of the H, I, J, and K wave, with a marked 
notching of the J wave.‘ The next most marked abnor- 
mality was that with the appearance of a shallow I wave. 
These changes were considered beyond normal limits 
and certainly an abnormal response (see figure ). Whether 
this effect is due to vasoconstriction or due to a direct ef- 
fect on the myocardium (toxic) is not known and no 
attempt will be made here to evaluate this problem. In 
normal persons the initial response was an increase in 
the size of the H, I, J, and K wave, with an increase of 
the cardiac rate. There was no distortion of the ballisto- 
cardiographic waves and all were identifiable. 

Out of the entire 400 ballistocardiograms in the normal 
persons 42 were abnormal, which is about 10%. In the 
20 to 30 age group, there were four abnormal responses 


in the 82 women and five in the 112 men, which is about 
5%. In the 30 to 40 year age group, there were 11 ab- 
normalities in the 68 women and 22 in the 138 men, 
which is about 15%. This figure is to be expected, be- 
cause as the age increases, the abnormal response to to- 
bacco increases. Persons are approaching the “coronary 
age,” and the effect of cigarette smoking over a long pe- 
riod of time is beginning to be noticable. 

I do not attempt to make any definite conclusions from 
this survey, except that I believe it is necessary that the 
person who has an abnormal ballistocardiographic trac- 
ing after smoking should not continue to smoke.’ I do 
not know in how many of the patients who have abnor- 


mal responses to cigarette smoking coronary artery dis- 


Ballistocardiograms showing A, normal reading before smoking; B, ab- 
normal notched J wave five minutes after smoking one cigarette. 


ease will eventually develop, but I do feel that in view 
of the evidence that is now present it is highly desirable 
that these patients stop using tobacco in any form. It is 
my hope that it will be possible to continue this study on 
those patients who are sensitive to tobacco to determine 
whether or not coronary artery disease will develop in 
them in the future. 
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MANAGEMENT OF BLADDER NECK OBSTRUCTION IN CHILDREN 
Edgar Burns, M.D., A. Miles Pratt 11, M.D. 


Robert G. Hendon, M.D., New Orleans 


The management of bladder neck obstruction in chil- 
dren involves the same fundamental principles as those 
involved in obstruction at the bladder neck in adults. The 
types of obstruction encountered are contracture of the 
internal vesical orifice, congenital prostatic valves, and, 
rarely, hypertrophy of the colliculus seminalis. In the 
past, published articles have placed too much emphasis 
on congenital prostatic valves as a cause of bladder neck 
obstruction in children, giving the impression that such 
obstruction occurs predominantly in males. In our experi- 
ence contracture of the internal vesical orifice has been 
by far the most common type of obstruction encountered. 
In a series of 81 patients this type was found in 78, 
whereas congenital prostatic valves were the cause of the 
obstruction in only 3 patients. In the group with contrac- 
ture, about half the patients were males and about half 
females. We have not encountered obstruction due to 
congenital hypertrophy of the colliculus seminalis. Recent 
reports from centers where large numbers of children 
are treated indicate that the experience of others in this 
regard parallels ours. 

SYMPTOMS 

The importance of early recognition of bladder neck 
obstruction in children needs no emphasis. It is apparent 
that progressive dilatation of the upper urinary tract 
with consequent renal damage occurs more rapidly in 
children than in adults. Subjective symptoms in in- 
fancy, when the lesion should be recognized, are of 
little value, since crying is the baby’s only means of ex- 
pression. Not infrequently, the mother will report that 
the infant's face turns red from straining during the act 
of voiding and that the baby urinates more often than 
other children do. In such cases the urinary tract should 
be completely studied. The importance of such study is 
emphasized by the case of a boy, 27 months of age, who 
was admitted to the hospital in coma. When the patient 
was an infant, he was taken to the family physician be- 
cause of frequency and straining on urination. Examina- 
tion revealed a long foreskin, and circumcision was per- 
formed, but urinary symptoms continued. When the 
patient was 15 months old, the urinary tract became in- 
fected. Infection added to the results of back pressure 
accelerated the progression to total renal failure. A retro- 
grade cystogram showed a completely decompensated 
upper urinary tract. The patient died three days after 
admission to the hospital, and autopsy showed the ob- 
struction to be due to congenital prostatic valves. This 
patient could have been cured if the obstruction had been 
removed at the time circumcision was performed, or 
perhaps quite a bit later. 


From the Department of Urology, Ochsner Clinic and Tulane University 
School of Medicine (Dr. Burns), Resident in Urology, Charity Hospital of 
Louisiana (Dr. Pratt), and Fellow in Urology, Alton Ochsner Medical 
Foundation (Dr. Hendon). 

Read in the Symposium on Pediatric Urology before the Section on 
Urology at the 103rd Annual of the American Medical Associ- 
ation, San Francisco, June 24, 1954. 


Perhaps the most common manifestation of bladder 
neck obstruction in children past the stage of infancy is 
urinary infection. It is recurrent at first and later persist- 
ent. A common practice among pediatricians at the pres- 
ent time is to investigate the urinary tract after the third 
attack of urinary infection. For some time we have made 
complete studies of the urinary tract on all children seen 
during the first attack of urinary infection; we have fre- 
quently found some abnormality, not necessarily bladder 
neck obstruction, and feel that this practice is justified. 
Enuresis or any other abnormal voiding pattern is an 
indication for complete study of the urinary tract. Enu- 
resis is a symptom, not a disease, and it would seem no 
less an error to follow the usual practice of directing 
measures toward correcting enuresis without first deter- 
mining the underlying reason for it than to treat fever or 
any other symptom without attempting to determine the 
cause. 

An occasional case will reach a stage of irreversible 
renal damage before obvious signs of either obstruction 
or renal failure appear. Illustrative of this is the case of 
a 10-year-old boy who received what would appear to be 
an insignificant bump on his side when he fell from his 
bicycle. Shock immediately developed, and an increas- 
ing mass appeared in the left renal area. A ruptured 
hydronephrotic kidney was removed. Postoperative renal 
function studies revealed the blood urea concentration 
to be high, 100 mg. per 100 ml., and rapidly increasing; 
the patient became comatose and died at the end of the 
10th postoperative day. At autopsy the right kidney was 
found to be no better than the kidney that had already 
been removed, and the primary ‘esion was found to be 
bladder neck obstruction from congenital prostatic valves 
(fig. 1). 

The amount of residual urine that results from bladder 
neck obstruction varies and cannot be used as an index 
to the necessity for treatment. It may be only 2 or 3 oz. 
(60 to 90 ml.) or as much as 4,000 cc., as was found in 
one of our patients. Acute urinary retention occurs less 
frequently in children than in adults. It was observed in 
only three patients in our series, two of whom were new- 
born infants. 

DIAGNOSIS 

The diagnosis of bladder neck obstruction must be 
confirmed by complete study of the urinary tract. This 
includes chemical and bacteriological urinalyses, evalua- 
tion of renal function, urography, and cystourethroscopy. 
If infection is present, the infecting organism should be 
identified by culture, and drug sensitivity tests should be 
done in order to permit more appropriate selection of 
drugs for treatment; the importance of this practice is 
well known. Renal function tests will provide information 
of value for institution of therapeutic measures and also 
for suggesting ultimate prognosis. It is well known, how- 
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ever, that in children who have sustained severe renal 
damage, especially in younger children, function may 
return to normal after removal of the obstruction and 
institution of appropriate supportive therapy. An exam- 
ple of this is the case of a male infant first seen when he 
was 3 months of age. He had a large bladder, the left 
ureter was dilated and tortuous, and the left kidney was 
hydronephrotic (fig. 2). The presence of a right kidney 
could not be demonstrated. The bladder neck obstruction 
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Fig. 1.—Hydronephrotic kidney removed after death from a 10-year-old 
with bladder neck obstruction due to congenital prostatic valves. 


was removed, and suprapubic drainage was carried out 
for two years. The left ureter returned to normal except 
for the upper third, which remained tortuous and pro- 
duced some obstruction to the left kidney. This portion 
of the ureter was resected and the distal end anastomosed 
to the renal pelvis. Three months later the retrograde 
cystogram was within normal limits, and there was no 
ureteral reflux (fig. 3). 

Urographic studies include intravenous or intramus- 
cular urograms, retrograde cystography, and, when 
indicated, retrograde pyeloureterograms. Excretory uro- 
grams, although always informative, will not confirm the 
presence of bladder neck obstruction but will usually 
indicate pathological changes that may have been pro- 
duced by it. In our experience, retrograde cystography 
has been the most valuable of all urographic studies. The 
location and cause of obstruction can usually be deter- 
mined, whether the obstruction is located in the internal 
sphincteral area and caused by contracture, or at the 
apex of the prostate and caused by congenital valves. It 
is usually possible to determine, also, what changes have 
occurred above the point of obstruction and whether or 
not there is ureteral reflux. The usual finding in our cases 
has been a large flaccid bladder with or without ureteral 
reflux. The contrast medium used in making the cysto- 
gram is a matter of individual choice. We have found a 
2.5% solution of sodium iodide entirely satisfactory. The 
bladder is filled by gravity from the barrel of a 2 oz. (60 
ml.) Triumph syringe, which is held only the length of 
the catheter above body level. The medium should never 
be forcefully injected. In children who are old enough 
to cooperate, a voiding cystogram may demonstrate ure- 
teral reflux not shown in the gravity film. Vesical diver- 
ticula are not common; they were observed in only 3 
of our 81 cases; Campbell ' has reported an incidence of 
5%. 
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In those patients with ureteral reflux a delayed film 
should be made, after the bladder has been emptied, to 
determine whether dilated tortuous ureters may be an 
obstructive factor; if they are, they will cause further 
renal damage after the bladder neck obstruction has been 
removed. Ureteral reflux in children is probably always 
due to obstruction. We have seen it disappear without 
treatment in only one case (fig. 4 and 5). This was in 
a Siamese twin who had been joined at the lower back 
with her sister; after the twins were separated the reflux 
disappeared. 

Bilateral retrograde pyeloureterograms are rarely in- 
dicated but should be made when necessary to complete 
visualization of the upper urinary tract. On cystoscopic 
examination of the bladder, trabeculation will not be ob- 
served in the majority of cases; therefore it cannot be 
used to determine whether dilatation is caused by obstruc- 
tion or is of possible neurogenic origin. At the bladder 
neck the internal vesical orifice appears elevated and 
there is a bas-fond of varying depth. For examination of 
the urethra the direct vision cystoscope will be found 
superior to the prismatic type of instrument, especially 
in children with small urethras, and most especially in 
male children with obstruction due to prostatic valves. 
Associated congenital lesions should be ruled out. Ob- 
structions at the ureterovesical junction, ureterocele, and 
obstruction at the external urethral meatus in both males 


Fig. 2.—Cystogram of 3-month-old male baby showing large bladder and 
dilated and tortuous ureter. 


and females are not uncommon findings. Congenital 
absence of one kidney, fused kidneys, and imperforate 
anus were observed in some of our patients. Two patients 
had congenital absence of the musculature of the anterior 
abdominal wall; the association of bladder neck obstruc- 
tion with this anomaly has frequently been observed by 
others. 


1. Campbell, M.: Clinical Pediatric Urology, Philadelphia, W. B. 
Saunders Company, 1951. 
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TREATMENT 

The treatment of bladder neck obstruction in children 
is the surgical removal of the primary obstructing lesion 
supplemented by measures to correct secondary compli- 
cations. The method by which the obstructive lesion is 
removed is a matter of individual choice, however, com- 
plete removal of the obstruction is an absolute necessity. 
Two types of surgical procedures have been utilized: 


Fig. 3.—Postoperative retrograde cystogram of same patient as in figure 
2, showing absence of ureteral reflux. 


transurethral resection and the suprapubic, or modified 
retropubic, approach. Transurethral resection has been 
found quite adequate for removal of obstructions in older 
children. In our hands, however, this approach has not 
been uniformly satisfactory in smaller children; the ex- 
perience of others may well have been the same. The 
urethra in the male infant will not accommodate an in- 
strument of sufficient size to permit good vision or to 
carry an adequate working element, even with the aid 
of a perineal urethrostomy. The usual experience is that 
additional operations are necessary. As long as any 
obstruction is present, damage to the upper urinary tract 
continues and urinary infection is difficult to control. 

In contemplating the surgical removal of contracture 
of the internal vesical orifice, one would be wise to re- 
view the histological changes that have been shown to 
occur in the area of the internal sphincter.' There is an 
increase in the submucosal connective tissue that may 
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involve not only the area of the sphincteral ring but also 
the trigone, the adjacent bladder wall, and the prostate in 
males. This process is more clearly demonstrated during 
open surgical removal of the obstruction than during 
transurethral resection. Its presence emphasizes how 
meticulous the operator must be in performing the opera- 
tion in order to be certain that all the obstructive tissue 
is removed. In 1948 we started using the modified retro- 
pubic approach for the removal of congenital bladder 
neck obstruction in children. Since the first report of 
this procedure by Lich and Maurer ® in 1950, a number 
of additional reports have appeared.’ 

In infancy and early childhood the bladder neck oc- 
cupies a higher position in the pelvis than it does in an 
adult; it is, therefore, easily accessible through an open 
approach. An incision is made through the internal 
sphincteral area and extended distally as far as neces- 
sary to expose the entire posterior urethra, even to the 
superior layer of the triangular ligament. Our experience 
indicates that in children with contracture it is wise to 
cut through the bladder wall in this area, to be certain that 
all obstructing tissue is removed. The cut margins are 
approximated by suture; this is usually adequate to con- 
trol bleeding. The extended bladder incision is closed by 
continuous sutures. We have removed prostatic valves 
in newborn infants by this method and found the ex- 
posure to be entirely adequate. 

In older boys with congenital valves, especially those 
at or near puberty, the bladder neck is approaching the 
adult position in the pelvis, and the transurethral ap- 


Fig. 4.—Cystogram of Siamese twins before separation showing ureteral 


proach may be found more satisfactory. In this age 
group transurethral resection is satisfactory for contrac- 
ture as well. In those patients with a compensated urinary 
tract, the wound is closed and drainage is accomplished 
by use of an indwelling urethral catheter, which is re- 
moved at the end of 10 to 12 days. In patients with large 
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atonic bladders, however, especially those with ureteral 
reflux. suprapubic drainage should be continued long 
enough to afford the upper urinary tract its maximum op- 
portunity to return to normal. In children with consider- 
able reduction in renal function, 6 to 12 months or even 
longer may be required. In patients with irreversible renal 
damage, renal function obviously cannot be restored to 
normal, and these patients may require continuous drain- 


Fig. $.—Cystogram of Siamese twin after separation showing disappear- 
ance of ureteral reflux without treatment. 


age plus competent medical effort to maintain electro- 
lyte balance. Secondary anemia is also common in this 
group and needs to be combatted. 

There is no nonoperative treatment for bladder neck 
obstruction in children. Dilation of the bladder neck with 
bougies is not only impractical but unsound; it is im- 
practical because proper dilation requires some type of 
anesthesia and the procedure must be repeated at fre- 
quent intervals; it is unsound because the benefits from 
it are questionable and, at best, only temporary. The in- 
stallment emptying of the bladder should be strongly con- 
demned both in principle and in practice. By this method 
the patient urinates as much as he can, waits 15 to 30 
minutes, and urinates again; this procedure is repeated 
until no more desire to urinate is felt. The end-result of 
this type of practice is illustrated by the following case. 
A 17-year-old boy was admitted to the hospital in a state 
of chronic renal failure. At the age of 3 months he had 
had acute retention of urine that required catheterization. 
Intermittent catheterization was continued until the age 
of one year, when installment voiding was started, with 
the aid of manual pressure first by the mother and later by 
the patient. This practice was continued for the next 
16 years, when the patient became stuporous from renal 
failure. A retrograde cystogram (fig. 64) showed a 
severely dilated urinary tract with hydronephrotic atro- 
phy of both kidneys. The postevacuation film showed 
obstruction to both kidneys produced by dilated tortuous 
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upper ureters (fig. 6B). This patient, whose condition 
was curable when he was an infant, is now dying from 
renal failure. 
POSTOPERATIVE COMPLICATIONS 

Urethral stricture, a common complication following 
transurethral resection in adults, may also follow transu- 
rethral resection in children. When it does occur, it may 
be of as much clinical importance as the original ob- 
structive lesion. We have seen it develop in only one of 
our patients. In this patient the stricture, which involved 
only the pendulous urethra, might have been prevented 
by perineal urethrostomy. The other postoperative com- 
plications encountered in our series were epididymitis in 
one case and urethrovaginal fistula in two cases. Hyper- 
tension was a late complication in two patients who had 
had persistent urinary infection before the obstruction 
was removed. In each patient one kidney became atrophic 
as a result of the infection. 


COMMENT 

As already pointed out, it is important to remove all 
obstructive tissue. The margin of safety in females is 
narrow, and the dissection should be largely on the ves- 
ical side of the sphincter rather than on the urethral side 
in order to minimize the likelihood of creating a fistula. 
When urethrovaginal fistula does occur, repair is easier 
by the vaginal approach than by the transvesical ap- 
proach. In small children the urethra is very short, and 
a sort of modified episiotomy will provide adequate ex- 
posure. In the two cases of urethrovaginal fistula referred 
to above, successful closure was made by this approach. 
In the majority of cases, the dilated urinary tract will re- 
turn to normal after adequate removal of the obstruc- 
tion. An exception to this is the patient whose upper 
ureters are dilated and tortuous, with the loops fixed by 
adhesions resulting from infection. Such ureters remain 


Fig. 6.—A4, retrograde cystogram of 17-year-old boy showing a severely 
dilated urinary tract with hydronephrotic atrophy of both kidneys. 8, post- 
evacuation film of same patient showing obstruction to both kidneys pro- 
duced by dilated tortuous upper ureters. 


an obstructive factor after the bladder neck obstruction 
has been removed and require surgical correction by 
resection of the involved segments and reanastomosis. 
Whether nephrostomy is done as a preliminary measure 
or in connection with the ureteroplasty is a matter to be 
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decided on the basis of findings in any given case; in this 
group of patients we used both methods. Resection of 
both upper ureters was performed on two patients in this 
group, and resection of the left upper ureter was per- 
formed in one patient. In patients in whom ureteral reflux 
continues after the bladder neck obstruction has been 
removed, progressive renal damage is inevitable unless 
constant drainage is maintained; if prolonged drainage 
is required, a suprapubic tube is preferable to an indwell- 
ing urethral catheter. In the surgical management of 
younger children with bladder neck obstruction, we have 
obtained better results by the retropubic approach. The 
ease of performance of the operation and the satisfactory 
results obtained from it have led us to use it in the ma- 
jority of older children as well, although we still oper- 
ate by transurethral resection on some patients and will 
no doubt continue to make limited use of that method. 
There have been no postoperative deaths in the group 
of cases here presented. 


5.A.M.A., Feb. 12, 1955 


SUMMARY 
The management of bladder neck obstruction in chil- 
dren is fundamentally the same as in adults. The types 
of obstruction encountered include contracture of the in- 
ternal vesicle orifice, congenital prostatic valves, and, 
rarely, hypertrophy of the colliculus seminalis. Early rec- 
ognition of bladder neck obstruction is imperative, for 
in the early stages cure can be obtained by surgical re- 
moval; if the condition is left uncorrected, irreversible 
renal damage is inevitable. Complete study of the urinary 
tract is important in evaluation of the pathological 
changes that have occurred in the urinary tract above the 
obstruction. This includes chemical and bacteriological 
urinalyses, evaluation of renal function, urography, and 
cystourethroscopy. Treatment is surgical removal of the 
obstruction by a modified retropubic approach or by 
transurethral resection supplemented by measures to 
correct secondary complications. 
3503 Prytania St. (Dr. Burns). 


MANAGEMENT OF THE DILATED URETER 
Donald A. Charnock, M.D., Los Angeles 


Dilatation of the ureter in children may be caused by 
a Variety of conditions. The most common causative fac- 
tor is mechanical obstruction distal to the area of widen- 
ing. The second most common factor is neuromuscular 
dysfunction. A third condition, in which obstruction can- 
not be demonstrated and no apparent disturbance of 
innervation is evidenced, has been recognized by urolo- 
gists. Obstruction may occur at any level of the urinary 
tract; where obstruction is distal to the ureter, dilatation 
will frequently occur. This condition has often been called 
megaloureter, but the term hydroureter is more descrip- 
tive of the pathological process involved. 

HYDROURETER 

The increase of hydrostatic pressure in the urinary 
drainage system produces a progressive widening of the 
ureteral lumen; this dilatation is followed by elongation. 
As the process develops, angulation occurs, with produc- 
tion of convolutions or loops. These loops of ureter fre- 
quently become adherent through the formation of sheets 
of connective tissue. As this fixation sequence progresses, 
these loops, of themselves, become secondary points of 
obstruction that materially retard the progress of urine 
from the kidney to the bladder. With the development 
of hydroureter there is associated hydronephrosis. 

In mechanical obstruction, the treatment varies with 
the site of constriction and the degree of dilatation. In 
my experience the most common condition has been con- 
tracture of the vesical neck; this may be congenital, or it 
may develop in early life. Any area of obstruction, either 
acquired or congenital, will produce the same train of 
events. Most patients with a dilated ureter have a dilated 
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bladder; many have incompetent ureteral orifices and bi- 
lateral hydroureters and hydronephrosis. Infection, if not 
already present, may be precipitated by many factors, 
such as intercurrent diseases or even the simplest diag- 
nostic procedures. Treatment is directed at the relief of 
obstruction and correction of the ureteral deformity. 

In early cases with minimal angularity of the ureter, 
simple suprapubic cystostomy will frequently relieve the 
dilatation and result in reduction of hydronephrosis. The 
associated bladder decompensation will usually be cor- 
rected during the period of drainage. If ureteral angular- 
ity is extensive or is not improved by suprapubic drainage. 
I then proceed with plastic corrections; in the young child 
this usually consists of segmental ureteral resection. Me- 
ticulous care must be given to the ureterovesical orifices; 
if deformity is present, meatotomy is valuable. | prefer 
to correct the angularity of the ureter from below upward, 
carefully freeing the sheaths of connective tissue that fre- 
quently fix the loops. At the completion of this straighten- 
ing procedure, the amount of excess ureter is resected 
and the end is joined to the pelvis of the kidney. A ne- 
phrostomy tube is always employed; a splinting catheter 
paralleling the nephrostomy tube is usually put in place. 
Care is observed to preserve as much of the blood supply 
to the ureter as is possible. 

If both ureters are dilated, I resect only one at one 
operation. The ureteral splint is usually left in place for 
about 14 days. The length of time the nephrostomy tube 
is kept open depends on the degree of pelvic capacity 
and urine output. As renal function becomes stabilized, 
the nephrostomy tube is clamped for varying periods and 
is removed as ureteral drainage becomes adequate. | 
prefer to leave correction of the bladder neck contracture 
until the upper tract has become stabilized; I then com- 
plete the procedure by resecting the suprapubic sinus. 
At this stage I cone out the bladder neck, making an ade- 


V 
19 


Vol. 157, No. 7 


quate outlet. As experience increases with the operations 
advocated by Young ' and by Burns,’ it is probable that 
this type of vesical neck resection will become more 
widely used. 

In cases of unilateral ureteral dilatation in which the 
point of obstruction is at or near the ureterovesical orifice, 
I prefer to straighten the ureter from above downward. In 
these cases the excess ureter is brought into the bladder, 


Fig. 1.—Roentgenogram showing dilated ureters before cystostomy drain- 
are. 


at a site just above the original orifice, and reimplanted 
by a mucosa-to-mucosa anastomosis. If hydronephrosis 
is not too advanced, an indwelling splinting catheter will 
usually suffice; I prefer to bring this through the cystos- 
tomy opening. If hydronephrosis is advanced and the con- 
tralateral kidney is adequate, ureter hrectomy must 
be considered. If necessary, in either type of case, I do 
not hesitate to do segmental resections of the midportion 
of the ureter; I prefer, however, to do the resection at 
either end of the ureter, as I feel that the ultimate results 
are more satisfactory. Certainly the possibility of stric- 
ture formation is reduced. The use of nephrostomy drain- 
age is often lifesaving and necessary. If the condition of 
the child permits, I straighten the upper segment of the 
ureter and resect the redundant portion, attaching the 
cut end of the ureter to the renal pelvis. 

Several factors stand out in continued work with the 
hydroureter. 1. Stabilization of renal function is neces- 
sary. Patients have varying degrees of renal decompensa- 
tion. Prolonged cystostomy drainage will do much to im- 
prove renal function; in extreme cases, nephrostomies 
are necessary. 2. Strict attention to renal infection is 
paramount. At the onset of the process, the organisms are 
frequently of the Escherichia coli variety. With long- 
standing catheter drainage, the organisms become more 
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resistant and often chronic infection with a mixed flora 
results. Children usually withstand the chronic type of 
infection well. Combating these bacteria will call for ac- 
curate information relative to drug sensitivity. Adequate 
chemotherapy is essential to help prevent the addition of 
chronic infection to the burden already placed on the 
kidney. 3. Mechanical cbstruction should be eliminated 
or reduced to a minimum. Straight ureters without peri- 
ureteral adhesions will drain and often return to relatively 
normal caliber. We are impressed with the capacity of 
these ureters to function normally after segmental resec- 
tions. This bears out the findings of many investigators 
that urine within the pelvis supplies the necessary stimu- 
lus for ureteral peristalsis. 


MEGALOURETER 

Ureteral dilatation resulting from disturbed innerva- 
tion is not common, but it presents a complex problem 
that taxes the ingenuity of the physician and the endur- 
ance of the patient and his family. Usually the result of 
congenital spinal anomalies, this condition may be ac- 
quired by infectious, traumatic, inflammatory, or degen- 
erative processes, as well as by new growths. In these 
cases, ureteral involvement is secondary to vesical dys- 


Fig. 2.—Roentgenogram of patient in figure 1 made after cystostomy 
drainage. 


function. Careful and often repeated urologic and neu- 
rological examinations are required to evaluate the proc- 
ess. Treatment in these cases is usually directed to the 
bladder. If balanced bladder function cannot be reestab- 
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lished after catheter drainage, then definitive treatment 
must be carried out to increase expulsion and relax the 
forces of retention. What treatment is used depends on 
the area of the neural involvement; pudendal nerve blocks 
or neurectomies with transurethral resection are indicated 
in upper motor neuron lesions; lower motor neuron 
conditions are best treated by transurethral resections 
alone.‘ Where ureteral distortion is pronounced, nephros- 
tomy or ureteral plastic procedures may be necessary to 
convert a nonfunctioning, tortuous ureter into a relatively 
straight tube in which gravity will assist in the conveyance 
of urine from the kidney. There is no fixed pattern for 
surgical repair; each case must be studied individually, 
and correction is aimed at securing maximal free drain- 
age. 

Cases characterized by an absence of obstruction and 
no systemic evidence of disturbances of innervation have 
been classed by most urologists as megaloureters, in these 
cases the relaxed and immobile ureteral orifice results 
in a wide ureteral dilatation, which is predominantly 
lateral, with little or no ureteral lengthening and with 
varying degrees of pelvic enlargement. The incompetent 
ureteral orifice allows to-and-fro communication between 
the bladder and the renal pelvis. Many ingenious theories 
have been proposed to explain this condition. The simi- 
larity to congenital megacolon (Hirschsprung’s disease ) 
has been noted by many authors.” 


Fig. 3.—Sketch showing resection of upper segment of ureter, with im- 
plantation at pelvis. 


Recently, Swenson and his co-workers have demon- 
strated, in megacolon, an absence of Auerbach’s plexus 
ganglion cells.” In studying dilated bladders, they have 
found a diminution of parasympathetic ganglion cells in 
the bladder musculature. They believe this altered in- 
nervation results in dilatation of the bladder and, finally, 
of the ureters.’ This contribution suggests that megalo- 
ureters may eventually be found to be a result of neuro- 
muscular dysfunction. While | may disagree with Swen- 
son’s designation of some of his reported cases as megalo- 


J.A.M.A., Feb, 12, 1955 


bladder and megaloureter, I concur with his treatment 
by prolonged suprapubic drainage. 

I make a plea for more adequate study of cases of 
dilated ureters; it is most important not to lump all cases 
into one single classification; urologic and neurological 
evaluation, combined with accurate radiological delinea- 
tion, will usually fix the diagnosis. I make a plea, too, for 
establishment of a logical program of surgical approach; 


Fig. 4.—Sketch showing resection of lower segment of ureter, with im- 
plantation into bladder. 


for strict attention to changing bacterial flora; and for 
continued observation of these children as they grow 
and, if all goes well, gain physiologically balanced pelvic, 
ureteral, and vesical function. These simple thoughts on 
the management of dilated ureter are subject to change 
without notice. Much more work will be necessary before 
definitive rules are evolved. In the meantime, the chal- 
lenge of the urologically handicapped child is constantly 
before us. 
2010 Wilshire Blvd. (57). 
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Patents and Copyrights.— An ethical physician will not receive 
remuneration from patents on or the sale of surgical instru- 
ments, appliances and medicines, nor profit from a copyright 
on methods or procedures. The receipt of remuneration from 
patents or copyrights tempts the owners thereof to retard or 
inhibit research or to restrict the benefits derivable therefrom 
to patients, the public or the medical profession.—Principles of 
Medical Ethics of the American Medical Association, chapter 
1, section 7, June, 1954. 
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CONGENITAL HYDRONEPHROSIS 
Robert Lich Jr., M.D. 


Joseph E. Maurer, M.D., Louisville, Ky. 


Hydronephrosis may be defined as a condition in which 
an increased intrarenal capacity is associated with re- 
sidual urine in the renal pelvis. Since congenital hydrone- 
phrosis may result from various developmental abnormal- 
ities of the upper urinary tract, it is necessary to limit 
this discussion to a specific phase of this vast subject. 
Therefore, we have elected to present the clinical aspects 
of ureteropelvic obstructions, namely, simple hydrone- 
phrosis or pyelectasis. 

CAUSES 

Changing opinions as to the cause of congenital hydro- 
nephrosis are of interest; they have been influenced by 
the advance of diagnostic urology, complemented by the 
disappointment of surgical failures. 

The importance of accessory vessels and ureteral bands 
as a primary cause of hydronephrosis has been ques- 
tioned by many authors; this is a reflection of surgical 
failures when division of the compressing vessel or band 
did not interrupt the progress of hydronephrosis. We 
agree that the aberrant vessel or band, in most instances, 
is a complication rather than the sole cause of hydrone- 
phrosis, the mechanism being simply that the intrinsic 
ureteropelvic obstruction results in dilatation of the renal 
pelvis and renal rotation as the enlarging pelvis impinges 
on the psoas muscle. This change in position of the kid- 
ney may permit the previously unimportant band or 
vessel to come in contact with the ureteropelvic junction. 
As the pelvis continues to enlarge, the ureteropelvic junc- 
tion is compressed and relatively elevated, resulting in 
the appearance of a high insertion of the ureter on the 
renal pelvis. The band or vessel thus adds to the uretero- 
pelvic narrowing; thus at first glance it seems to be the 
cause of obstruction rather than merely a contributing 
factor. 

The subject of intrinsic ureteropelvic obstruction has 
been of interest to us over a period of years. In our early 
studies we found no consistent histological abnormality 
at the stricture site. We were of the opinion that there 
should be an excess of fibrous or muscle tissue. Later 
studies directed our attention to the predominance of col- 
lagenous tissue, but after following an extended series 
we were again disappointed. Our studies during the past 
three years, using longitudinal sections through the 
ureteropelvic junction, suggest intrinsic abnormalities 
that might well explain the majority of these obstructive 
uropathies. Fenger was probably the first to call our at- 
tention to ureteral valves as a cause of ureteropelvic ob- 
struction; from our observations, this condition and 
closely allied abnormalities of the ureteral wall seem to 
be more frequent than previously realized. Our studies 
are still incomplete and must be regarded as presumptive 
evidence at this time. These studies have been on surgical 
specimens, since it has been our policy since 1939 to re- 
sect the ureteropelvic junction and effect a plastic repair 
of normal ureter and resected renal pelvis. Through this 


procedure we have had available material for histological 
study from every instance of surgically treated uretero- 
pelvic obstruction. 

Renal ptosis in rare instances may account for pyelec- 
tasis, but we have not recorded such an instance in our 
series. Ptosis of the kidney is most often a manifestation 
of hydronephrosis, rather than its cause. Our studies on 
abnormal nerve distribution in the ureteropelvic junc- 
tion were fruitless. Our series of studies provides no evi- 
dence that ureteral strictures might have been initiated 
by neurogenic abnormalities; however, it must be recog- 
nized that such careful workers as Harris and Harris and 
Von Lichtenberg, along with others, developed strong 
evidence to support neuromuscular dysfunction as a 
cause for hydronephrosis. To review, the causes of con- 
genital hydronephrosis are: (1) intrinsic structural 
changes of the ureteropelvic wall, (2) obstructing aber- 
rant vessels and fibrous bands, (3) renal ptosis, and (4) 
neuromuscular dysfunction (sympatheticotonia). The 
etiological puzzle of congenital ureteropelvic obstruction 
has not been solved, but we believe that the cause is 
more often intrinsic ureteral disturbance than the com- 
monly accused extraureteral strangulation by bands and 
vessels. 

SYMPTOMS AND PHYSICAL FINDINGS 

The basic symptoms of hydronephrosis are local pain, 
gastrointestinal disturbances, fever, and general debility. 
The most common local symptom is lumbar pain. The 
pain is usually nonradiating; it may be dull and aching 
in character or simulate an acute renal colic. Acute epi- 
sodes characteristically reappear at increasingly frequent 
intervals, until one attack is immediately followed by an- 
other. In some instances the pain may demonstrate some 
degree of radiation to the groin or upward to the lower 
thoracic region in the back. In severe instances lumbar 
muscle spasm or spasm of the anterior abdominal muscles 
on the involved side may occur. 

Gastrointestinal symptoms are seen most frequently 
in younger patients, ‘Particularly i in children. Any patient 
who has gastr symptoms and for whom a gastro- 
intestinal series of roentgenograms appears normal should 
have the benefit of a complete urologic examination. The 
gastrointestinal symptoms vary in type and degree; they 
may consist of generalized abdominal discomfort, or there 
may be nausea and vomiting. The attacks may seemingly 
be associated with dietary indiscretion, or they may be 
entirely unrelated to food intake. Most often symptoms 
go on for years before the correct diagnosis is reached, 
and in the meantime many patients lose, by misdirected 
surgical intervention, the appendix, gallbladder, and fe- 
male reproductive organs. 


From the Department of Surgery, Section on Urology, University of 
Louisville School of Medicine. 

Read in the Symposium on Pediatric Urology before the Section on 
Urology at the 103rd Annual Meeting of the American Medical Association, 
San Francisco, Jume 24, 1954. 
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A systemic toxic condition is usually a manifestation 

of infection, though under certain circumstances uremia 
may occur. The amount of fever is not necessarily prspor- 
tionate to the amount of pus found in the bladder urinc, 
particularly during acute episodes. The infected hydro- 
nephrotic urine, during these periods, may not reach the 
bladder because of ureteral obstruction due to inflamma- 
tory ureteral edema; however, when the edema subsides 
the infected urine suddenly spills into the bladder, and the 
character of the voided urine reveals the heretofore un- 
suspected renal infection. This explains why patients may 
experience marked polyuria coincident with improve- 
ment after an acute attack. In children in whom a large 
kidney may be felt, it is not unusual to note the disappear- 
ance of the lumbar mass as improvement becomes mani- 
fest. 
The physical findings in h is depend on its 
acuteness, the amount of enlargement, or the degree of 
infection. If the kidney is greatly enlarged it may be pal- 
pable, and if there is much infection associated with ex- 
trarenal extension there may be exquisite lumbar tender- 
ness. Other physical findings depend on the evidence 
associated with infection and on the manifestations of 
a toxic condition that accompany renal failure. There 
may be evidences of generalized nutritional disturbances 
if the patient has had repeated severe attacks of infection 
and pain or in instances of profound chronic uremia asso- 
ciated with bilateral congenital hydronephrosis or uni- 
lateral hydronephrosis with an opposing hypoplastic or 
aplastic kidney. 


The diagnosis of hydronephrosis is dependent on radio- 
graphic evidence of dilatation of the renal drainage sys- 
tem (pelvis and calices) associated with residual urine 
in the suspected kidney. The presence of infection, or of 
calculi or tumor, is a complication rather than an essen- 
tial finding. The radiographic evidence may be obtained 
by either excretory or retrograde pyelography; however, 
it is essential, prior to treatment, that every instance be 
investigated not only by retrograde pyelography, in order 
to determine the morphological appearance of the kidney 
and pelvis, but also by a precise ureterogram and indi- 
vidual renal function studies. It is essential to visualize 
the exact point and extent of ureteral obstruction and 
the amount of functional activity so that the proper ther- 
apy may be given. Three morphological types of congen- 
ital ureteropelvic obstructions can be distinguished: 
1. The type that is usually attributed to aberrant vessels 
or bands, in which the renal pelvis is spherical with 
clubbed calices and the point of ureteral attachment is 
not apparent (the so-called kettle drum pelvis). With a 
satisfactory ureterogram, the relation of the ureter to the 
renal pelvis is clearly demonstrated; the obstruction is 
short and abrupt. 2. The type in which there is an asso- 
ciated renal ptosis and the kidney has descended and 
presumably angulated the ureter over some structure 
such as a vessel or fibrous band. 3. The type in which the 
ureteral attachment to the bulging renal pelvis is visual- 
ized as a conical tip associated with a variable length of 
ureteral stricture. In this group it is essential to demon- 
strate the exact length of the stricture before operation, 
in order to anticipate the proper method of surgical re- 
pair. 


J.A.M.A., Feb. 12, 1985 


The importance of a complete ureterogram cannot 
be overemphasized, since there may be more than one 
stricture in the ureter, and to relieve one obstruction 
without the other will result in a surgical failure. A kid- 
ney must have available at least one-fifth of its initial 
function in order to justify a plastic surgical procedure. 
If the obstructed kidney has less than this amount of 
function and has a satisfactorily compensating mate, it 
will continue to lose function. It could not sustain life; 
hence, to attempt a repair would be valueless and in all 
probability would necessitate a second nephrectomy. The 
subject of renal function is far too extensive to permit 
more than a few precursory remarks in this discussion. 
The individual renal phenolsulfonphthalein tests and ex- 
cretory pyelogram afford a rough estimate of renal tubu- 
lar function. In spite of their shortcomings, these tests 
continue to be valuable in most instances. They should 
be supplemented with others, particularly the nonprotein 
nitrogen or urea nitrogen determination of the blood. 
The phenolsulfonphthalein and excretory pyelographic 
studies are estimates of renal tubular function; for an 
accurate measurement of the potentiality of a poorly 
functioning kidney, glomerular determinations of func- 
tion are advisable. The inulin clearance test measures 
glomerular function, but it presents technical problems 
that are beyond the limits of the average hospital diag- 
nostic laboratory. The relatively simple endogenous 
creatinine clearance test of Nesbit shows promise in this 
regard and should be given consideration in borderline 
problems. 

In certain complicated circumstances, angiography 
may be used to demonstrate the adequacy of the renal 
vascular pattern; thus it may be of assistance in determin- 
ing the operative choice in hydronephrosis. Obviously, 
for our purpose angiography is of limited value. Much 
has been written in recent years on aortography, but the 
early studies of Doss and Nelson have remained espe- 
cially valuable. Recently Smith has contributed his ex- 
periences in a series of 1,500 angiograms. The conserva- 
tion and restoration of functioning renal tissue is de- 
pendent on the physician's ability to determine both the 
static and potential renal function. As this problem is 
further clarified, our failures to accomplish this thera- 
peutic goal will approach the vanishing point. 

TREATMENT 

Fundamentals of Surgery.—The treatment of simple 
hydronephrosis or pyelectasis is surgical. The precise sur- 
gical procedure depends on whether the condition is uni- 
lateral or bilateral and on the individual and combined 
renal function. Hinman has pointed out the fundamental 
concept that renal repair is totally dependent on renal 
stimulation and that without renal stimulation the dis- 
turbed kidney makes no progress toward a return of func- 
tion. The surgical repair of a kidney with less than 20% 
function and with a normally compensating mate is 
valucless, since no demands are placed on the morpho- 
logically corrected kidney, and it fails to improve func- 
tionally. If this kidney is called on at a later date to sus- 
tain renal function, it is inadequate, and death results. 
If, on the other hand, both kidneys show evidence of 
hydronephrosis and dysfunction, the physician is obliged 
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to salvage both kidneys. This procedure, too, follows 
definite rules. The poorer kidney must be repaired first; 
this rule has its basis in Hinman’s dictum of renal stimu- 
lation. When the better kidney is operated on second, the 
functional load is placed on the initially poorer kidney; 
thus it has the opportunity to regain much of its potential 
activity. However, the better kidney must be operated on 
without undue delay, so that the kidney first operated on 
will be in a phase of active improvement and can assume 
the increased functional load placed on it. There are 
two basic fundamentals of all surgery in hydronephrosis: 
(1) ary of the kidney without life-sustaining 
function if the opposite kidney demonstrates normal 
lowed in a short time by the repair of the less disturbed 
kidney, if there is bilateral obstruction. 


Operative Procedures —The number and reputed 
value of the various operations for enlarging and main- 
taining an adequate ureteropelvic caliber are too nu- 
merous and too complex to discuss at length. Most of 
these operative procedures employ renal drainage by 
either pyelostomy or nephrostomy; with either of these 
treatments a splint of the site of the ureteral repair may 
be used. Some of the most satisfactory operative pro- 
cedures for the correction of ureteropelvic obstruction 
are (1) extraureteropelvic surgery (lysis of extraureteral 
structures, such as aberrant vessels and fibrous bands, or 
nephropexy), (2) pelvioureteroplasty (ureteropelvic in- 
cision or plastic alteration of the ureteropelvic junction), 
and (3) excision of ureteropelvic stricture (ureteral re- 
implantation or pelvic resection with ureteral anastomo- 
sis). As to the procedures listed under extraureteropelvic 
surgery, we have found few instances in which the ureter 
was obstructed by either renal position or extrarenal 
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structures without associated intrinsic ureteral factors of 
obstruction; however, indications arise for these proce- 
dures alone or in combination with pe ete 
Nephropexy may be used to place the kidney in a position 
to avoid ureteral compression by such structures as aber- 
rant vessels. On occasion this may be accomplished with- 
out the necessity of dividing the vessel, which may be 
supplying a major portion of the kidney. Pelviouretero- 
plasty may be accomplished by splitting the stricture and 
permitting the ureter to re-form about a splinting catheter. 
We have found this method particularly useful in ureteral 
strictures of unusual length. The intubated ureterotomy 
of Davis is the outstanding example of this group. Plastic 
alteration of the ureteropelvic junction is exemplified by 
the method of Foley or the more recent operation de- 
scribed by Culp. In both of these procedures the uretero- 
pelvic caliber is increased by incising the narrowed ure- 
teral area and interposing an attached wedge or tongue 
of pelvic wall between the edges of the ureteral wall to 
increase the ureteral circumference. In ureteral reimplan- 
tation and pelvic resection with ureteral anastomosis, 
stricture is resected so that normal ureter is anastomosed 
to the renal pelvis. We have employed pelvic resection 
coupled with reapplication of the ureter, so that the new- 
formed renal pelvis is composed of pelvis and ureter; 
thus a most satisfactory funnel-shaped pyeloureteral 
junction is obtained. All of these methods of plastic re- 
pair have their advocates; each urologic surgeon can 
present many successes, and each has his failures. The 
method itself is less important than the surgeon's skill; 
it is essential that every surgeon adapt the corrective 
operation to the problem, remembering always the func- 
tional dictates of the kidneys. 
801 Heyburn Bldg. (2) (Dr. Lich). 


FACTORS INVOLVED IN THE MANAGEMENT OF 
PROSTATIC OBSTRUCTION 


William P. Herbst Jr., M.D., Washington, D. C. 


Mortality and morbidity associated with the treat- 
ment of prostatic obstruction are continuously being 
reduced. In 1953, the highest mortality rate associated 
with operative relief of prostatic obstruction was less 
than 4% and was in a city hospital, where the worse 
risks are always treated; mortality was from 0.83% to 
less than 2% in other institutions, including large medical 
centers, open-staffed general hospitals, university hos- 
pitals, and a physician tered hospital. The factors 
responsible for these impressive ‘figures include antibi- 
otics, antihistamines, stress compensation substances, 
vitamins, blood transfusions, and, very important, good 
anesthesia. The management of patients with prostatic 
obstruction has become so expert that almost any person 
who is not moribund may be subjected to one of the pro- 
cedures discussed herein. 

TYPES OF PROCEDURES 

Catheterization.—For the patient whose general con- 
dition is such that neither the patient nor the physician 
feels that a surgical procedure is justified, the indwelling 


urethral catheter will often prove satisfactory. It is inter- 
esting to note that the reaction of the urethra and bladder 
to an indwelling catheter is extremely variable. Some will 
tolerate a catheter indefinitely with satisfactory comfort 
and no encrustation in the lumen or around the distended 
bulb until the catheter becomes deteriorated. Others will 
not tolerate a catheter more than a few days before it 
becomes encrusted and occluded. When catheters are 
not tolerated, one of two courses must be instituted: 
(1) frequent changes and the use of antibiotics, vitamins, 
and general supportive measures or (2) a suprapubic 
cystostomy. If the obstruction does not result in too great 
an amount of residual urine and the patient is not dis- 
turbed to too great an extent by this, the administration 
of | mg. of diethylstilbestrol or comparable doses of other 
estrogens will result in varying degrees of reduction of the 
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volume of residual urine. Trial alone will determine the 
effectiveness of this type of therapy. 

A bladder that has been carrying a large volume of 
residual urine for long periods of time without emptying 
should be subjected to a gradual decompression instead 
of complete emptying. This is best carried out by the 
method of von Zwalenberg, which consists in the passage 
of a Foley catheter without allowing any of the urine to 
escape except through an attached length of tubing that 
is hung over the edge of an elevated enema can so that 
during expiration a few drops of urine will pass into the 
enema can. The height of this can above the bladder is 
reduced 1 in. per hour until the bladder is completely 
empty. The reason for the institution of such a procedure 
is the fact that in very rare instances the sudden reduction 
of back pressure on the kidneys results in congestion, 
hematuria, anuria, and death. 

Simple catheterization, a serious procedure before the 
advent of antibiotics and chemotherapy, is still potentially 
hazardous. The disturbance of an infected prostate fre- 
quently releases bacteria in the blood stream. This used 
to be accompanied by the so-called urethral chill, which 
represented the dissemination of bacteria in the kidneys 
and other solid organs. With use of chemotherapy and 
antibiotics, this is rarely a serious phenomenon. Trans- 
urethral resection is accompanied by bacteremia in over 
30% of cases. 

Transurethral Resection.—Transurethral resection is 
a “must” procedure in patients who have urethras of nor- 
mal caliber with (1) inoperable carcinoma of the prostate 
with retention; (2) a small, cicatricial, infected, inflam- 
matory, obstructing gland; (3) ball-valve obstruction; or 
(4) median bar obstruction. In addition, transurethral 
resection may be done in any case in which the prostate 
is moderate-sized and the general condition of the patient, 
the doctor’s judgment, and the patient's preference indi- 
cate this type of procedure. Another indication for trans- 
urethral resection is a neurogenic condition of the bladder 
in which the bladder will not empty completely. In these 
situations, graded resection can be done; in rare instances 
not only resection of the gland but resection of the ex- 
ternal sphincter will be necessary to allow a bladder to 
empty completely. Transurethral resection of the internal 
sphincter of the female is occasionally a constructive 
measure. 

The hazards of transurethral resection include (1) 
postresection urethral stricture, which is of lifelong dura- 
tion and in some instances results in numerous successive 
complications; (2) recurring infections of the remaining 
prostatic tissue; and (3) anuria, which in rare instances 
occurs during the procedure. Dr. Fred Foley was the first 
to observe the fact that blood was coming from the kid- 
neys during the latter stages of a transurethral resection 
that he performed and that was followed by anuria. At 
this time the cause of this anuria is still unexplained. If, 
during a moderately prolonged transurethral resection, 
the entire resected area begins to bleed suddenly and 
continuously and is not amenable to hemostasis, the pro- 
cedure should be stopped instantly. This phenomenon 
has been observed in cases in which anuria develops, and 
it might be interpreted an indicative of a preshock status. 
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Indications for Prostatectomy.—The indications for 
simple perineal prostatectomy are a small or moderate- 
sized prostate, an open perineum, a prostate close to the 
perineum, potency no concern, or a blocked suprapubic 
approach. The indications for radical perineal prostatec- 
tomy are a perineally accessible, cancerous prostate that 
is not fixed and in which no metastasis is demonstrable 
and, rarely, extensive tuberculous prostatovesiculitis. 
When anatomic relations are such that the perineal ap- 
proach is difficult and the surgeon would like to explore 
the abdomen or pelvis with or without gland dissection, 
retropubic prostatectomy is not the method of choice for 
benign obstruction. There is no indication for this type 


cult, suprapubic prostatectomy is indicated. 

Suprapubic Cystostomy.—When (1) it is impossible 
to introduce instruments through the urethra, (2) a two 
stage procedure should be made of transurethral resec- 
tion, perineal prostatectomy, or suprapubic prostatec- 
tomy, or (3) the condition of the patient does not seem 
to justify definitive surgery, suprapubic cystostomy is 
indicated. 

COMMENT 

Blood loss involved in any of these procedures has 
always been important; even though the ready availa- 
bility of blood provides a pleasant sense of security, blood 
loss should be meticulously controlled. Prolonged pro- 
cedures for transurethral resection result in excessive 
blood loss at times, and it seems likely that this hemor- 
rhage may be the most important factor in renal hema- 
turia, lower nephron nephrosis, and anuria. Retropubic 
prostatectomy for benign obstruction is contraindicated 
because two fundamental surgical principles are violated: 
(1) unnecessarily large tissue-plane areas are opened, 
and (2) large venous plexuses are often ligated. Similarly, 
less tissue plane is opened when the perineal rather than 
the suprapubic approach is used. Vas ligation results in 
the reduction of the incidence of epididymitis from 12 
to 3%. It is advisable to do vas ligations. Over half of all 
patients with prostatic obstruction may be treated by 
transurethral resection, perineal prostatectomy, or supra- 
pubic prostatectomy, keeping in mind the considerations 
discussed above. Most of the deaths following these pro- 
cedures in the statistics studied were due to coronary de- 
ficiency and vascular accidents such as embolism, cere- 


bral hemorrhage, and thrombophlebitis. 
1801 Eye St., N.W. (6). 


of Physician.— The physician in charge 
of the case is responsible for treatment of the patient. Conse- 
quently, he may prescribe for the patient at any time and is 
privileged to vary the treatment outlined and agreed on at a 
consultation whenever, in his opinion, such a change is war- 
ranted. However, after such a change, it is best to call another 
consultation; then the physician in charge should state his 
reasons for departing from the course decided at the previous 
conference. When an emergency occurs during the absence of 
the physician in charge, a consultant may assume authority 
until the arrival of the physician in charge, but his authority 
should not extend further without the consent of the physician 
in charge.—Principles of Medical Ethics of the American Medi- 
cal Association, chapter 5, section 6, June, 1954. 


served. However, when the prostate is unusually large 
or mostly intracystic, or both, or perineal access is diffi- 
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ENDOCRINE THERAPY IN CARCINOMA OF THE PROSTATE 
Grayson Carroll, M.D. 


Robert V. Brennan, M.D., St. Louis 


Endocrine therapy plays a part in the treatment of 
carcinoma of the prostate whose importance is well 
attested by clinical and laboratory experience. Much 
has been learned since the original laboratory and clinical 
observations, 14 years ago, of Charles Huggins ' on the 
effect of castration on the carcinomatous prostate; the 
independent report of Arbor Munger * on the effect of 
castration by radiation therapy; and the report by Wil- 
liam Herbst * on the favorable effect of estradiol and 
diethylstilbestrol on carcinoma of the prostate. Yet, 
despite this large volume of literature, many of the essen- 
tial factors are little understood. 

The complete eradication of cancer of the prostate can 
only be accomplished by early detection, prior to mani- 
festation of symptoms, and radical surgical removal of 
the prostate with its capsule and the seminal vesicles with 
the capsule. Happily, the group of patients so treated is 
becoming larger since the examination of the prostate by 
rectal palpation has become a part of the routine physical 
examination of men over 50 years of age. Another group 
of patients is being more seriously considered, namely, 
the patients with a carcinomatous prostate that is fixed 
and in which the neoplasm has apparently progressed 
beyond the capsule but shows no evidence of metastasis. 
Under endocrine therapy, the lesion regresses and 
becomes removable. The favorable reports of Colston * 
and of Sullivan and Hartwig * justify careful reevaluation 
of early carcinoma after therapy with the idea of radical 
removal. Another group of patients is receiving special 
attention today—those with fixed carcinoma that is obvi- 
ously not operable, and will not respond to endocrine 
therapy sufficiently to become operable, but has no evi- 
dence of metastasis. Patients in this category are being 
treated with radioactive gold by Rubin Flocks," and pre- 
liminary reports suggest there is considerable value in this 
mode of treatment. 


TREATMENT OF INOPERABLE LESIONS 

The largest group seen in clinical practice constitutes 
those in whom the lesion is inoperable, with or without 
demonstrable metastasis, and the treatment mentioned 
above is not applicable. The report of the survey of this 
group by Nesbit and Baum ° states, “Five year control of 
prostatic cancer is most effectively obtained by the com- 
bined use of castration and endocrine therapy instituted 
as soon as the diagnosis is established.” Although the 
figures shown by Nesbit indicate that this is advisable, 
some observers, such as Herbst,” state that in their cases 
the withholding of castration as a reserve measure, to be 
used only when reactivation of the carcinoma becomes 
apparent, is indicated. O'Connor and Sokol,” discussing 
this subject at the annual meeting of the American Uro- 
logical Association in 1954, stated, “To arbitrarily insist 
upon immediate orchiectomy for every patient in whom 
carcinoma of the prostate is found is not in accordance 


with the best interests in all patients. This is our studied 
and honest opinion, and we are illustrating individual 
instances which we believe emphasize the ‘dual regres- 
sion.’ It is our feeling that if they have no evidence of 
metastases when first seen, we should try to save the 
orchiectomy more or less as an ace-in-the-hole to be used 
when there is further progression of the local lesion or 
evidence of metastases with pain.” 

The question arises whether there would be only one 
regression, if both measures had been instituted, that 
would be longer than the combined time of the “dual 
regressions.” The combined therapy was shown to result 
in a longer period of survival than either orchiectomy or 
the estrogen therapy instituted in the urosurgical survey. 
Our findings in a series of 53 patients with controlled 
prostatic cancer indicate also that there is longer survival 
in those treated initially with both orchiectomy and 
estrogenic therapy. 

Recrudescence.—The greatest problem is seen in the 
patient who undergoes reactivation of carcinoma after 
castration has been carried out and while endocrine 
therapy is being given. The picture is a common one. 
Months and years have elapsed since therapy was insti- 
tuted when suddenly the patient begins to fail again; 
weakness, pain, loss of weight, anemia, regrowth of pros- 
tatic mass, and metastatic lesions appear or become 
worse. Whatever the cause—androgen independence, 
activation of other glands to produce androgenic sub- 
stances—the condition is tragic. Following logical lines 
of reasoning, Huggins, Scott, Harrison, Baker, and many 
others performed bilateral adrenalectomy. The early 
results were very striking. Evidence is now accumulating 
to indicate that adrenalectomy is practical and that life 
can be sustained after the procedure. Relief of pain is 
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common; however, regression of carcinomatous lesions 
is not observed and the survival period is not increased. 
William Baker '* of Chicago, discussing this procedure, 
states, “There is no doubt that bilateral adrenalectomy 
controls the pain satisfactorily in some of these people. 
The procedure does not stop the malignant process or 
its metastases, and there is no proof that it prolongs life. 
It does, however, make the patient more comfortable.” 

Relapsing carcinoma has also been treated by corti- 
sone or hydrocortisone and estrogen, producing adrenal 
cortical suppression and, finally, atrophy. Drs. Valk and 
Ozar "' in May, 1954, reported on 27 patients so ~~ 
of whom 9 died from uncontrolled carcinoma 
4 from other causes. Average survival is 8.4 hs 
after the clinical relapse. The intramuscular injection of 
25 mg. of hydrocortisone acetate every other day with 
estrogen given orally daily gave better results in their 
hands. An insufficient number of patients has been 
studied to determine if the survival period is lengthened 
by this method. It does not appear to arrest the carcino- 
matous growth, but it may prove to be the most satisfac- 
tory palliative method in these desperate cases. 

Paradoxically, the use of large doses of testosterone in 
these cases is reported by others to have merit. In some 
hands, a favorable effect has been observed on changing 
from estradiol to diethylstilbestrol or progesterone. 

Chlorotrianisene.—Probably the most valuable addi- 
tion to our therapy has been the introduction of chloro- 
trianisene (TACE). It seems to be a distinct step for- 
ward in the endocrine therapy of carcinoma of the pros- 
tate. For the last three and one-half years we have had 
this estrogenic substance under study, and we now have 
53 patients included in this study. The remark made by 
Dr. Willard Allen ** seems quite true: “It is obvious to any 
of us initiated in the physiology of the sex hormones that 
we are dealing with no ordinary estrogen.” The advan- 
tages may be listed as follows: (1) long duration of 
action, related to storage of the estrogenic substance in 
fat and probable stimulation of production of natural 
estrogen; (2) failure to cause enlargement of the adrenal 
and pituitary glands; (3) lack of side-effects such as 
nausea, anorexia, or edema; (4) improvement resulting 
when it is substituted for other estrogens that have failed 
to give relief; and (5) the apparently longer period of 
quiescence and longer survival period. 

The long duration of action was shown to be 53 days 
from 10 mg. of chlorotrianisene, as compared to 2 days 
from | mg. of hexestrol. Suprapubic fat removed by us 
in patients who had received 24 mg. of chlorotrianisene 
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daily for seven days contained an average of 0.45 gm. of 
the agent per 100 gm. of fat. Greenblatt '* of the Medical 
College of Georgia reported that 0.424 mg. of chloro- 
trianisene per 100 gm. of fat was found three and one- 
half days after administration of the estrogen had been 
discontinued. In women in whom pellets of estradiol 
had been embedded, no estradiol was recovered in the 
fat. C. R. Thompson '* found estrogenic material in the 
feces after the administration of chlorotrianisene. This 
was not all unabsorbed material, since this estrogen was 
some other estrogen than chlorotrianisene, as evidenced 
by the fact that chlorotrianisene was shown to be absent 
from the feces by spectrophotometric analysis. Further- 
more, the material from the feces did not possess the 
typical activity of chlorotrianisene. In doses equivalent to 
5 mg. of chlorotrianisene, it was short-acting; the estro-' 
genic effect in rats lasted 4 days, as compared to 21 days 
for chlorotrianisene. Likewise, estrogenic material equiv- 
alent to more than 100% of the administered dose of 
chlorotrianisene was recovered from the feces. This 
would suggest that chlorotrianisene causes increased pro- 
duction of estrogens in the body. This continuous pres- 
ence of a significant amount of estrogenic substance 
may account for the observed added length of time before 
a recrudescence appears in patients taking chloro- 
trianisene. 

Adrenal glands removed at autopsy by us from pa- 
tients who had been taking chlorotrianisene over a long 
period showed no enlargement or change of structure. 
This is in contrast to findings in patients who have re- 
ceived other estrogenic substances. It has been thought 
that the overproduction of androgens by the adrenal 
glands has caused the reactivation of carcinoma. It would 
appear that excitation of the adrenal gland is not caused 
by chlorotrianisene. Likewise, the pituitary gland is en- 
larged only slightly. Dr. Warren Nelson,'* department of 
anatomy, State University of lowa, stated that experi- 
ments with rats showed that 0.2 mg. of chlorotrianisene 
severely inhibited production of pituitary gonadotrophin 
and resulted in inhibition of testicular activity. Histo- 
logically, the hypophysis showed complete absence of 
the delta cells, one of the group of basophil cells. The 
gland did not show the characteristic hypertrophy that 
occurs in animals treated continuously with other estro- 
gens. The comment has been made **: “It has been sug- 
gested that adrenal hypertrophy may be one of the factors 
limiting the value of estrogen treatment of prostatic carci- 
noma. If this is indeed the case and if it can be proved 
that TACE controls prostatic carcinoma without affect- 
ing the adrenals, this drug might offer advantages over 
estrogens now in use.” 

Of the 53 patients receiving chlorotrianisene who have 
been observed by us, 8 have died as a result of cancer 
and 8 have died from other causes. Of the 37 who are 
living and well, 19 have survived three years; 4, two 
years; 9, one year; and the remaining 5 have been receiv- 
ing chlorotrianisene for therapy less than a year. Our 
three year survival rate is 70%. The report of Parke 
Smith’s study '’ of 63 patients treated with chlorotriani- 
sene plus orchiectomy indicates 80% survival. Dr. Edwin 
P. Alyea ** in June, 1954, stated that his survival rate for 
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400 patients with carcinoma of the prostate, treated with 
estrogen and orchiectomy, was 58% in five years. He 
also stated that he believed that any malignant lesion 
should be immediately attacked with the strongest meth- 
ods available and, therefore, he recommended orchiec- 
tomy and androgen therapy at the time of diagnosis, and 
that he had been using chlorotrianisene for the last sev- 
eral years. 

In our study of chlorotrianisene, we did not find it 
necessary to discontinue its use in any patient because of 
nausea, vomiting, or any other side-effect. Edema was 
not present in any of our patients who were taking chloro- 
trianisene. Enlargement of the breasts occurred in about 
80% of the patients and was accompanied by some ten- 
derness and discomfort. One patient in our series received 
180 mg. of chiorotrianisene daily for 55 days without any 
ill effects. He died of cardiac asthma, and at autopsy the 
adrenal gland was found to be macroscopically and 
microscopically normal. This patient was treated for can- 
cer with orchiectomy, perineal radon injection, and estro- 
gens. He lived for 10 years after the initiation of this 
treatment. The rate of excretion of 17-ketosteroids in his 
urine was 5.5 mg. in 24 hours. This substantiates in man 
the laboratory finding in animals that chlorotrianisene 
apparently does not activate the adrenal gland. 

Sixteen patients in our series, when first seen, were re- 
ceiving diethylstilbestrol and undergoing recrudescence 
of cancer when chlorotrianisene was substituted for the 
other estrogen. The downhill course was reversed, as 
demonstrated by relief of pain; increase in weight; altera- 
tion of pathological processes such as regression of the 
prostatic lesion and metastatic lesion, if present; and im- 
provement of the blood picture. 


SUMMARY 

The only group of patients with carcinoma of the pros- 
tate who do not require endocrine therapy are those in 
whom the cancer has not extended beyond the capsule of 
the prostate. This group is becoming larger since palpa- 
tion of the prostate gland has become a part of the routine 
physical examination of men over 50 years of age. Bor- 
derline candidates for radical surgery are being included 
in this group by vigorous endocrine therapy. The inter- 
stitial injection of radioactive gold in prostates with nomi- 
nal amounts of metastases is being studied, but complete 
eradication is probably not to be expected by this method. 
Conclusive evidence as to the relative value of combining 
endocrine therapy with orchiectomy as soon as the diag- 
nosis is made or of withholding orchiectomy until regres- 
sion recurs is still lacking. The results obtained by the 
urosurgical survey,’ Alyea,'* and us would suggest that 
both treatments be given immediately. The treatment for 
the recrudescent carcinomatous prostate is still un- 
satisfactory. Intramuscular injection of hydrocortisone 
every other day and administration of chlorotrianisene 
(TACE) daily seem to be the best palliative treatment. 
Orchiectomy should be performed if it has not already 
been done. Surgical adrenalectomy and cortisone adrenal- 
ectomy do not cause regression of the lesion or shorten 
the survival time but may give relief of pain. Chlorotriani- 
sene, one of the newer synthetic estrogens, appears to. 
have greater value than others in both laboratory and 
clinical observations, owing to the fact that it is stored in 
the fat and therefore liberated regularly and apparently 
does not activate the adrenal or pituitary gland. It also 
has few side-effects and is tolerated over a long period 
of time. 

$39 N. Grand Blvd. (3) (Dr. Carroll). 


THE SPHERES OF MEDICINE 
Percy E. Hopkins, M.D., Chicago 


Once upon a time—in fact, until fairly recently—the 
duties of a physician were quite simple: he took care of 
his patients as best he could. You will recall that the 
Hippocratic Oath pledged him, first to keep the highest 
regard for his teacher in the art, and pass on his medical 
knowledge to selected individuals, and, second, to “use 
treatment to help the sick according to my ability and 
judgment,” while refraining from unethical practices and 
maintaining due secrecy. And in another Hippocratic 
passage (The Art) medicine is defined as the art of 
“doing away with the sufferings of the sick and lessening 
the violence of their disease.” 

That has been the way of it through all the twenty-five 
centuries since Hippocrates and his Coan School began 
the effort to free medicine of superstition and set it on 
a sound scientific course, and to establish the ethical 
bases which have ever since been the rule and guide to 
our profession. The doctor devoted himself to his patient, 
and that devotion has been so firmly lodged in the profes- 
sional tradition that it is difficult to conceive of his spend- 
ing his energies to any great extent on other activities. 


But all that has been changed, our generation of 
physicians—and probably those to come after us for a 
long time—have been forced out of our traditional orbits 
into many spheres of activity, which would have been 
incomprehensible to our predecessors. 

And so I have chosen to talk briefly to you about these 
spheres of medicine—these incredible activities which 
today take so much of the time and energy the physician 
might otherwise devote to his patients. You are all fa- 
miliar with the activities I refer to—the memberships on 
dozens of committees dealing with such subjects as 
insurance, public relations, press relations, political prob- 
lems, social security, veterans’ affairs and many, many 
others. 

My reason for the choice is simple; it is to point out 
to you, as emphatically as I can, that our new activities, 
in the last analysis, are not merely something forced on 
us by our harsh environment, but are in fact part and 
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parcel of our duty to our patients. Unfortunately, some 
doctors have failed to realize that fact. Some look down 
on such activities and refuse to take any part of them. I 
submit to you, on the contrary, that such men are wrong 
and that what we are trying to do today is for the welfare 
of the public, our patients, because they are part of the 
plan by which we hope to keep our profession free of 
government control. 

If we cannot keep medicine free, the ultimate sufferer 
will be the patient. And it is therefore our duty as phy- 
sicians to fight off the hungry hordes of welfare state 
Socialists who see control of medical care as the way to 
total domination of our world. Only in freedom can we 
“use treatment to help the sick according to our ability 
and judgment.” Thus we still carry out the terms of The 
Oath. 

Therefore, in my opinion, the physician who fails to 
take his share of the profession's responsibility in public 
relations, in insurance, in public education in medical 
problems, in political activity is shirking his duty. It is 
true that many of the new programs have been forced on 
us and that we have had no choice but to accept them, 
but they are forced on us by the circumstances of the 
world in which we live and practice medicine, and the 
only intelligent course left to us is to face the constant 
change in pressures as realistically as we can. It is an 
error to seek change for the sake of change; it is likewise 
an error to refuse to face the facts and change our course 
in accordance. 

When we look back over the recent history of organ- 
ized medicine, the point of what I am saying becomes 
obvious. Medicine as an organization has been in a 
continuous process of change for the last half century 
at least. And the expansion of our not strictly clinical 
activities has followed a logical pattern, as changes in 
the scientific, political, or social climate forced medicine 
to adapt itself to new ideas and new demands. Half a 
century ago, for instance, two of the most important 
activities of organized medicine were the improvement 
of educational and hospital standards in 1904 and the 
control of quackery and of proprietary pharmaceuticals 
in 1906. There was probably little objection to them, or 
to the publication of adequate journals, the establishment 
of laboratories, the campaigns for licensing laws and 
similar activities, or to ethical relations activities as 
centered in the Judicial Council. Health Education work 
began in 1911, as the growing complexity of medicine 
roused public demand for sound information. “Hygeia” 
(now “Today's Health”) was set up in 1923. All these 
were obviously within the scope of The Oath. 

As time went on, more and more activities were added: 
The Bureau of Legal Medicine and Legislation in 1922, 
the Council on Physical Medicine and Rehabilitation in 
1925, the Council on Foods and Nutrition in 1929, the 
Council on Industrial Health in 1938, the Bureau of 
Medical Economic Research in 1931. Each of these in- 
novations meant that medicine was alert to the chang- 
ing aspects of its environment and was steadily adapting 
itself to these changes. 

The process has continued over the last 20 years as 
well, in response to new pressures or developing interests 
involving medical problems. Farmers’ demands for better 
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health care brought the Council on Rural Health in 1945, 
Growing use of the motion picture as a teaching technique 
founded the Committee on Medical Motion Pictures in 
1946. The growth of pharmaceutical chemistry, result- 
ing in hundreds of new drugs, required the Committee on 
Research by 1946. Public problems regarding cosmetics, 
deriving from their increasing use and the many new 
chemicals introduced, including hormones, brought forth 
the Committee on Cosmetics in 1948. The threat of 
new wars and world tensions, plus the need for doctors 
for the armed services, resulted in the establishment of 
the Council on National Emergency Medical Service, in 
1947. DDT and other war-born drugs for insect and ver- 
min control, and the tremendous chemical development 
in that area after the war, evolved the Committee on 
Pesticides in 1950. And the development of psychiatry, 
plus pressures for better mental hygiene in the face of 
modern tensions, resulted in the Committee on Mental 
Health in 1951. 

Then in 1943 the Council on Medical Service and in 
1951 the Department of Public Relations were estab- 
lished. Along with them came the opening of a Washing- 
ton office. Each similarly responded to a passing need. 

Medical Service was created to meet the socialistic 
efforts which began in the 30's to impose a system of na- 
tional compulsory health insurance on the United States. 
Through a series of committees, it promotes voluntary 
health insurance, studies medical care data, and in gen- 
eral maintains a close watch over social and economic 
changes affecting medicine. It evaluates health insurance 
plans of all sorts, studies hospital extension programs 
and keeps in touch with federal medical activities and 
other public health care programs. The Washington 
office, created because of the movement of the federal 
agencies into medical fields, watches federal legislation 
and assists the Committee on Legislation of the Board of 
Trustees in presenting to Congress the carefully thought- 
out position of organized medicine. The Department of 
Public Relations, created because of criticisms of medi- 
cine arising out of the debates on socialized medicine 
proposals, is responsible for efforts to improve the rela- 
tionship of medicine with the public. 

It is largely from the work of these three agencies, each 
a reaction to external pressure, that most of the newer 
and less obviously medical demands on the doctor's time 
arise. But, as I said before, their establishment followed 
the same pattern as many of our other activities and simi- 
larly are intended for the public welfare, since their com- 
mon purpose is to maintain our freedom. Therefore, I 
see no reason why doctors should fail to cooperate with 
them. The man who does is holding himself aloof from 
the main channel of professional evolution. 

I have chosen these data on the expansion of the activi- 
ties of the American Medical Association as a convenient 
way of presenting the expansion of the activities of all 
medicine, since its growth has reflected nationwide trends 
and interests which are also affecting the programs of all 
component state and county societies. They teil the story 
of how far we have gotten from the ancient tradition of 
medical interests, and are in effect a list of the spheres of 
all medicine today. However, there is one fundamental 
difference between Medical Service, Public Relations, 
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and the Washington office, on the one hand, and our 
more scientific activities on the other. The programs 
evolved under Medical Service, Public Relations, and 
the Washington office require personal effort on the 
part of every physician, not just money, as the others do. 
There, I think, is one of the major difficulties, out of 
which grows the unwillingness of many physicians to 
recognize the social and economic problems of modern 
medicine. It is one thing to vote aye on spending some 
money to achieve some end, but it is quite a different 
matter to vote aye to a proposal and then go do it yourself. 

Take public relations, for instance. It is futile to try 
to control medicine's relations with the public at the state 
or national level. We had not been long at the task of 
trying to do so four or five years ago when it became clear 
that the job was one for the individual doctor in his own 
office and community. That is where the complaints 
arise, for one thing. And, for another, that is where we 
find medicine's strongest weapon—the patient's loyalty 
to the devoted physician. The Committee on Medical 
Service and Public Relations of the Illinois State Medical 
Society recently published a pamphlet outlining a public 
relations program for county medical societies which 
emphasized that point, and listed 38 activities, from 
organization of the society to relationships with the press, 
nearly all of which revolve around the influence and co- 
operation of the individual physician. 

Or turn to insurance. That is one area where perhaps 
we have stepped outside our proper bounds. When we 
first entered this field as an answer to government insur- 
ance proposals, you will recall, many of our early experi- 
mental efforts were designed primarily for specified 
groups—the medically indigent, or the marginal groups. 
They were also largely local in concept, organization and 
administration. 

Many changes have occurred over the years. Some of 
them have been so gradual and so subtle that we may have 
failed to realize the extent to which we may have per- 
mitted ourselves to become involved in situations which 
may not be to our liking—and even may not be ultimately 
in the public interest. Perhaps it would be timely to pause, 
take stock, and see just where we are in the realm of 
voluntary health insurance and what, if anything, we 
should do about it. 

We often hear of health “service” insurance plans 
sponsored and approved by the medical profession. Many 
of these plans, in effect, are not service plans but they are 
so presented to the general public. The profession is often 
importuned to change an indemnity insurance plan to 
one on a service benefit. Moreover, physicians are asked 
to promote actively this or that particular plan to their 
patients. The net effect of some of these plans is to make 
us insurance salesmen. 

Before I go any further, I would like to say that my 
remarks here are not intended to be negative. My intent 
is to suggest that we may need to undertake an enlightened 
analysis of some of our spheres—and if necessary, define 
more clearly those which are proper and for which we are 
best qualified. 

I have been called on several occasions in the last year 
to speak on the role of the medical profession in voluntary 
health insurance. More and more I have come to the con- 
clusion that practicing physicians have little or possibly 
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no province as active participants in insurance. To as- 
sume—or in some instances, continue—an active role (if 
that includes either sponsorship or preferential approval ) 
is but to invite ultimate trouble, and possibly to bring 
third parties into the traditional patient-physician rela- 
tionship. 

However, that does not preclude the individual doctor 
from becoming interested in the problem of health care 
insurance and doing what he can to rouse his patients’ 
interest in it. He does not have to be in the insurance 
business himself to take his share of the job of protecting 
patient and profession. 

Likewise, he should familiarize himself with the med- 
ical attitude toward the varied and numerous issues now 
confronting our nation, in the capacity and as a duty 
of both citizen and physician. He could thus contribute 
his share to our deliberations on such issues and bring 
intelligent support to our efforts on whichever side we 
think is right. The doctor spends less time nowadays with 
his patient. He no longer watches all night for the crisis 
in pneumonia or peritonitis; he doesn’t have to do that 
any more. New drugs and new techniques have reduced 
the time demands in many diseases. That extra time can 
still be devoted to the patient by way of social, economic, 
and political activities. 

It would be good, of course, to be able to contemplate 
a return to the simplicity of undisturbed, purely clinical, 
medical practice, without concern for public relations, 
insurance, legislation, the Bricker amendment, the re- 
insurance bill, social security, waiver of premium, hos- 
pital construction and accreditation and the dozens of 
other problems clamoring for our attention. But I wonder 
if that can ever happen in our time? I don’t believe so. 
I don’t believe we need to return. And I submit to you 
again my original thesis, that, in fighting on a hundred 
fronts, in a hundred spheres, to keep ourselves and our 
patients free, we are still carrying out the terms of our 
ancient compact, “to use treatment to help the sick ac- 
cording to my ability and judgment.” 

Taking a highly realistic view of the world we live in, 
I leave this parting thought with you: that the only way 
some of us will ever get more time to spend with our pa- 
tients will be for every physician to accept that ancient 
oath in its modern terms and take his share of the respon- 
sibility for carrying it out in today’s world. Spreading the 
work will lighten the burden for all. Hippocrates and his 
single simple sphere of medicine passed away 2500 years 
ago. His sons of 1954 face so many spheres they look like 
a mass of soap bubbles—or are those atoms? 
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Tetanus-Diphtheria Immunization.—The use of repeated and 
properly spaced small doses of diphtheria toxoid in the absorbed 
state will induce a high level of immunity in unselected groups 
of young American adults with a minimum of side reactions. 
. . . The application of this principle in adults, by combination 
of small amounts of diphtheria toxoid with other immunizing 
agents (e. g., tetanus toxoid) appears practical and useful. The 
combination of tetanus toxoid with small amounts of diphtheria 
toxoid . . . permits effective immunization of adults against 
both conditions with less than one-half the number of injections 
currently required.—G. Edsall, M.D.; Commander J. S. Altman 
(MC), U. S. N. R., and Lieut. (j. g.) A. J. Gaspar (MSC), U. S. 
N. R., American Journal of Public Health, December, 1954. 
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DOCTORS AND THE PRESS FROM A SCIENCE WRITER'S POINT OF VIEW 
Alton L. Blakeslee, New York 


A friend of mine came down to breakfast the other 
morning rather badly hung over from a long intemperate 
night before. As he stared dully across the breakfast table, 
his wife remarked, “My goodness, darling, your eyes are 
bloodshot!” His only answer was, “You should see them 
from my side.” 

Today, I am to talk from the viewpoint, if not through 
the bloodshot eyes, of the newspaper science writer. 

A definition of legitimate medical news is, to me, the 
same as a definition of news of any kind. News is what- 
ever is interesting and significant to human beings. In 
order to make it worth its appearance in newspapers, it 
must of course be interesting and significant to a fairly 
large number of persons. 

It is perfectly obvious that people are interested in 
themselves, in their own health, and in their own chances 
for long life. This is the force which has primarily made 
medical news so popular in newspapers and magazines 
today. That, along with the advances in medical and sci- 
entific research, and the intelligence of doctors, which 
has radically changed the effectiveness of medicine even 
within the last ten to twenty years. 

Medical news can be anything pertaining to a new or 
improved treatment, a drug, a discovery of even the 
dangers and hazards in old and accepted treatment. It 
is not news to say that aspirin is pretty good for head- 
aches. It is news to say that the reason why aspirin may 
be good for rheumatic conditions is that large doses of 


aT is news when qualified physicians or scientists find 
that cortisone is useful against arthritis; when they report 
that cortisone can have hazards or side effects; when they 
report that careful administration can avoid these trou- 
bles; when they report that cortisone is not the magic 
drug for arthritis which it was first hoped to be. 

These are all bits of news because they are interesting 
to people, especially people with some reason for concern 
about arthritis. 

Is it legitimate news? Yes, when such reports are made 
by qualified physicians or scientists. Newspaper reporters 
and medical writers are not physicians. Therefore, in the 
Associated Press at least, we usually setgs a criterion for 
medical news that it first be given some judgment by a 
man’s own peers. We limit ourselves usually to reports 
which appear in recognized medical journals, before 
medical societies and organizations, to statements from 
ethical medical or scientific associations and organiza- 
tions. 

We do this partly for our own protection, to help assure 
that the statement or report is somewhat authoritative. 
We are bombarded by ideas and claims from persons not 
trained in medicine, physics, chemistry, or astronomy, 
whatever the subject may be, and many times by ideas 

From the Associated Press. 
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from persons who are trained in those fields. We have to 
be on constant guard against quacks or dishonest persons 
who wish only to make money out of using the news 
pages of newspapers. When we cannot recognize some 
claim as obviously false, we check with persons who 
should be able to give some estimation of the validity of 
the claims that are being brought to us. We look to the 
background and we look for guidance, and we do not 
innocently accept everything told us by either the top- 
notch authorities, or by the most pz!pable quack. We 
know that sometimes an appointed spokesman for the 
medical profession can be so hipped on his own specialty 
and not abreast of other fields that he cannot tell us very 
well just what the value is of some treatment proposed 
by a younger man or even by a man as qualified as he 
is, particularly if it’s a development in some field other 
than a man’s own specialty. We have learned to judge 
also, the difference between a successful treatment of 
one patient with a drug, and a series of 50 or 200 or a 
thousand. 

As Steve has mentioned, we do not have a crystal ball 
to predict whether some new method or drug will be 
proved by time and human experience to be really valid, 
or must be abandoned because of unpredictable reactions. 
The doctors do not have that crystal ball either. We can 
only report the facts as they are given to us at the time 
and as they develop. We can, we should, and we do make 
it as clear as we can that while some new report may be 
promising, it needs further testing, that it is not some 
magic answer. We put in the poison of qualification and 
caution. 

What you do in your houses of delegates and medical 
councils is also medical news, very legitimate medical 
news. For by your policy-making steps, you are affecting 
the public. They have a right to know how you feel about 
organization and operation of hospitals, pre-payment 
plans, your attitudes toward fees, your contributions to 
care of patients who cannot afford to pay for the medical 
care they should have. 

When you take some step in these areas, we owe it to 
the public to tell what stand you took, and the reasons. 
And it is quite fair that we also balance the story with 
reactions from the organizations affected by some such 
statement of policy. We do this as a matter of course 
when statements are made or actions are taken by a 
major political party or by a litigant in a law suit. For it 
is our duty to inform the public of all facts and opinions, 
not just yours, not just those of lawyers or political can- 
didates, or truck drivers. 

We prefer, and whenever possible insist, on 
names in our news stories, whether they deal with medi- 
cine or Congress or courts or whatever. Names and 
identifications are important in making news announce- 
ments more authoritative, more credible. There is a big 
difference in the story which quotes the chairman of the 
House Ways and Means Committee as saying that in- 
come taxes will be cut, compared with the story predict- 


S86 
V 
195 


Vol. 187, No. 7 


ing such a tax cut, as coming from unidentified sources. 
The latter story could be just some political trial balloon 
or even wishful thinking on the part of the reporter, the 
public could assume. The same question can be asked 
by the public concerning any story about medicine which 
comes from sources which are not identified authorita- 


tively. 

I firmly believe that good medical and health reporting 
does far more good for the American people than it does 
harm. If I didn’t believe so, 1 would quit my job right 
now. And so would all the science writers whom I know. 

The more knowledge people have about health, the 
better they can protect their health, live better and 
lives. And people are getting a great deal of the knowl- 
edge to do this from newspapers, magazines, TV, radio 
and books. 

There is a tremendous difference between the health 
information possessed by the American public now as 
compared with only a few years ago. Their health knowl- 
edge will continue to improve, for their own benefit, and 
for the benefit also of the medical profession. 

Polio vaccine trials could not have been staged so well 
unless there had been years of medical reporting about 
polio and the scientific progress towards a vaccine. Even 
chlorination of water or fluoridation could not have been 
achieved so well unless the public had learned the facts 
pro and con about these proposed health measures. 

Not so many lives could have been saved so soon by 
blood transfusions unless the blood story had been told in 
the daily newspapers. Not so many persons would have 
had the benefit of the remarkable advances in heart 
surgery unless they had heard of it through public infor- 
mation media. 

There would not be the great support there is now for 
Organizations such as the cancer society and the multiple 
sclerosis group to seek the solutions to problems which 
are troubling so many people. There would not be so 
much interest in preventive medicine, seeking an earlier 
check-up of symptoms of disease which could become 
disastrous or chronic. 

Medical reporting of health news, however, does bring 
some problems. Ili people are likely to seize upon some 
item of news as promising a cure-all for their troubles. 
They react emotionally. They often do not even see the 
words which clearly state that the treatment is experi- 
mental or that it is a long way from practical application, 
or that it has been tested so far only in animals. But, 
I submit, many people read news of any kind with this 
same approach. When they do it with medical news, they 
are creating problems for doctors, and in other instances 
they are creating problems for politicians or lawyers or 
newspapermen. We do our very best not to mislead them, 
and I think that most people do read fairly clearly and 
understand that a drug or treatment needs further ex- 
ploration, or is not available. The problem lies with those 
who intentionally misread, and I think they are only a 
small segment, really, of the American public. They come 
to the physicians. What can the doctor do about them? 

In the first place, I should think he should realize that 
they are sick, or are poorly educated about health in gen- 
eral, or that perhaps the article did actually create mis- 
impressions. The first thing would be to be kind to them, 
point out that they have been misled or jumped to some 
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unfounded conclusions themselves. They are not to be 
treated as nincompoops who are wasting your time, af- 
fronting you with their stupidities. They have learned 
one piece of information, and only one, and that's the 
beginning. You can increase their knowledge and educa- 
tion by what you tell them and the way in which you 
tell them. You cannot succeed by airily dismissing it as, 
“Oh, that’s just another newspaper story.” You cannot 
succeed if you are embarrassed because the patient has 
a piece of information about medicine which you don’t 
yet know about. You can be sympathetic and cooperative, 
explain why it is impossible for you to go ahead with 
some treatment suggested or you can tell them that you 
will investigate further, and the news story will tell you 
where you can obtain further information. There is sim- 
ply no need for embarrassment that a science writer cov- 
ering the AMA annual meeting, for example, learns 
something that has not yet appeared in a medical journal 
and that the doctor has not yet had the time to read. 
The news stories give people some little additional infor- 
mation. No news story can be a complete textbook or give 
too much of the background in detail, but it is the repeti- 
tion of information, the reporting step by step of advances 
in medicine which most educates the public. 

The public is learning from health articles that no 
single treatment is effective for everyone. They are learn- 
ing because we have helped tell them that humans are 
individual, that they vary in their reactions to treatments 
or drugs. It is your job also to help educate them in this 
same way. They are becoming better informed and more 
reasonable, and not less reasonable, from the efforts of 
lay writers on.medical affairs. 

By and large, in our attempts to report medical news 
accurately, the medical societies and medical agencies 
are cooperating very, very well; they are making texts and 
abstracts available, giving us the opportunity to check 
with qualified and earnest medical spokesmen for guid- 
ance about what we should write and how we should write 
it. We are going to keep looking for medical news by read- 
ing dozens and scores of journals and by attending doz- 
ens of medical meetings. We will get that news printed far 
more accurately if doctors cooperate with us and under- 
stand what our purposes are in our jobs. 

Writer specialists have learned a great deal about the 
problem faced by doctors. Because of this, they are sym- 
pathetic to the earnest and sincere physician; but news- 
men also have the lively appreciation of anything which 
is sham or false, and they can easily see through objec- 
tions raised on economic grounds rather than the ethical 
grounds of service to the people. 

We don’t like, any more than doctors do, criticisms of 
our profession which are based upon ignorance of just: 
exactly what our profession is, how and why it operates, 
what its problems are. We know that we err if we look at 
the world only through the eyes of some specialty and 
are blinded to the facts of life as other people see them. 

How we are actually regarded by the public, and how 
we would like to be regarded, are often two different 
things. Good public relations means first learning how the 
public does regard you and then learning why it so re- 
gards you. Reality to human beings is what they really 
think, regardless of whether they have accurate or in- 
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accurate opinions or estimations for their attitude. To 
change opinion which is adverse to you, you must either 
supply information on which they can base a more accu- 
rate opinion, or change yourself if you are doing some- 
thing wrong. 

We need more understanding by doctors of what the 
press is, more understanding by the press of what the 
medical profession actually is. We can best achieve this 
by frank discussions between the two groups; and for 
best results, this should be done in our own communities. 
There should be no real problem if we approach each 
other with one main understanding—that our responsi- 
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bility fundamentally is to the public. For newspapermen, 
the responsibility is accurate information in a democ- 
racy for people's minds; for doctors, the responsibility is 
the physical and mental health of people. 

If we in the press side are wrong in some attitude or ap- 
proach, we should yield; but if you are wrong, you should 
yield. I think it is time for an end to foolish talk about 
high-minded ethics. Our ethics coincide. If there are prob- 
lems, it is only because someone or both of us are not 
really applying our ethics to the goal of best serving the 
American people. 

$0 Rockefeller Plaza (20). 


OUR COMMON AIMS 
James Musatti, San Francisco 


What are the common aims between business and med- 
icine? As I see it, there are two very fundamental com- 
mon aims between business and medicine. One is the 
preservation of the private enterprise system in the United 
States of America; second, it is to provide for the Amer- 
ican people the best medical care that money will buy, 
and to do it within the formula of the private enterprise 
system. We have been able to do that up to now; we can 
continue to do that in the future years if we work to- 
gether. 

No one ever got anywhere at the start of a contro- 
versy over fundamentals if they started by compromising. 
You compromise when you have to; not before. When 
you talk about the system of private enterprise in the 
United States of America, you must remember that it is 
deep in the roots of the American people. 

Look at the history of America. What is the history of 
America? It is the record of the trials and the triumphs of 
big business, of little business, of the trader, of the trapper, 
of the farmer, of the blacksmith, of the workman, of the 
merchant, of the manufacturer, the doctor and the law- 
yer. Take any period of American history; take any era of 
American history—that’s the story of American history. 

We are what we are today because throughout the 
history of America from the day that the colonists first 
landed in Virginia and Massachusetts, we have been a 
people with two characteristics: self-reliance and re- 
sourcefulness. 

The American colonies were not founded by the Eng- 
lish government; the American colonies were founded by 
organizing stock companies in which English capital was 
invested. For example, the Virginia Company invested 
$6,000 pounds in forming, establishing and sustaining the 
Colony of Virginia. The Colony of Massachusetts was 
started by a joint stock company. 

When these settlers came to America in the early days, 
what they had was self-reliance and resourcefulness. 
With it, they took a virgin continent and converted it into 
what the United States of America is today. 


General Manager, California State Chamber of Commerce. 
Read before the 10th Annual Meeting, Conference of Presidents and 
Other Officers of State Medical Associations, San Francisco, June 20, 1954, 


Now one of the things that we had to do was to turn 
to trade. In the early days, we were primarily an agricul- 
tural country engaged in trade. If you are going to be suc- 
cessful at trade, you cannot have any barriers. So, in 
secking liberty to trade, we were impelled in what is now 
the United States of America to secure political liberty 
or political freedom. The winning of the American Revo- 
lution, the adoption of the Constitution had their roots 
in our economic necessities. We achieved a scheme of 
things wherein the doors were flung wide to give each 
individual freedom to seek a higher standard of living in 
ways of his own devising. In reality, this was something 
new in the world of 1776. This, ladies and gentlemen, was 
the American system. Since its inception, we have forged 
and hammered it to give form and to give it endurance, 
and we can say in 1954 that we have succeeded in doing 
that very thing, because under that system, the accom- 
plishments of the United States have been thrilling. 

Just recollect with me this story: We pushed the fron- 
tier 3000 miles from the Atlantic to the Pacific by ever- 
lastingly pressing westward through the wilderness road, 
then through the Erie Canal, then with the first railroads 
we brought the vast areas beyond the Alleghenies and 
the Mississippi into production. These vast fertile valleys 
of the Ohio and Mississippi basins became the economic 
basis out of which the greatness of America grew. Then 
like a tide in flood, the western pioneers passed over the 
bench lands east of the Rockies. They finally pierced the 
Rocky Mountains to take over the valleys of California 
and of the Pacific. With the help of the steamboat, with 
the help of the steam locomotive, we constructed a vast 
transportation system to unlock the inland wealth of the 
continent. We built an abundant agriculture; we opened 
new horizons for the world—not only for ourselves, but 
for the world, 


We brought about the great productive achievements 
of American history; and in all that period, you have had 
the development of medicine and the growth of the Amer- 
ican doctor as an important factor in the development 
of the economy and in the development of the nation. 

Now all of this development, ladies and gentlemen, 
was not merely a matter of climate; it was not a matter 
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of geography; it was not a matter alone of immense na- 
tional resources and of fertile agricultural lands. This im- 
mense wealth did not yield itself up for the asking. Its de- 
velopment called for grueling labor, for persistent thrift, 
for inventive capacity, for courage, for chance-taking and 
for an active and abundant faith in our spiritual and phys- 
ical strength. We had to work for it, in other words. 

The American system was predicated upon giving every 
man a chance. No one was ever so humble but he could 
hitch his wagon to a soaring star. He could choose his own 
field of endeavor. He could acquire property and set him- 
self up in business or in agriculture or in a profession like 
that of a doctor. Government intervention in economy 
was held to a minimum. Class distinctions were broken 
down. Conditions both in business and in politics were 
democratic. In consequence, powerful energy was re- 
leased, giving scope to talent wherever talent might lie. 

Now individual liberty and boundless opportunity fos- 
tered this spirit of enterprise and adventure over a broad 
front. Not only did we open new territorial horizons, but 
also rich ones in the field of production; because, after 
all is said and done, free minds are inventive minds. Free 
doctors can do more than the slave doctors who have to 
operate under socialistic systems of medical care. After 
all is said and done, ladies and gentlemen, talent is where 
God puts it—no place else. What better form of human 
existence can there be than a form of existence such as 
that which prevails in the United States of America 
where every man and every woman is given the oppor- 
tunity to develop the talent with which God has endowed 
him or her. 

Now what has the American system meant to us? What 
is this American system? What is the private enterprise 
system that I am saying to you today is the common ob- 
jective of both medicine and business? Here is what it is 
as I see it: Under this system, we enjoy individual free- 
dom. We may work where we please. We may be pro- 
prietors and build our own businesses. We may labor as 
employees and as such have the right to organize with 
our fellows, and even to use the powerful weapon of the 
strike. We may possess property and use it or abuse it 
as we please. We are free to think as we please and to give 
our thoughts public expression. We enjoy the unham- 
pered right to choose the officials who carry on our gov- 
ernment. Most important of all, we have freedom of con- 
science and freedom of choice; and that freedom of choice 
expresses itself, as far as your profession is concerned, 
by the relationship of patients and doctor. Let us pray 
that the day will never come in the history of the United 
States of America when we will wipe out that freedom of 
choice between the patient and the doctor because it is 
absolutely fundamental to the maintenance of the private 
enterprise system in this nation. 

Socialize medicine, socialize agriculture, socialize 
housing, and you are in socialism right up to your neck. 
Let anyone of those three take place and the other two 
will follow, and socialization will be complete. 

You know Washington once said, “Government is like 
a fire; it is a dangerous servant and it is a fearful master.” 
That is why the philosophy of the government of the 
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United States is different from anything else that the 
world had seen, and is today different from anything else 
in the world of which we are a part. 

Now there are four fundamental tenets to the philos- 
ophy of our government. The first tenet is that the uni- 
verse, and man in it, is governed by natural laws. The 
second tenet: that all men are endowed with certain 
natural and inalienable rights; that among these are the 
God given rights to life, liberty and property. Third: that 
governments exist in order to secure and protect these 
rights. And fourth: that all governments derive their au- 
thority from the consent of the governed. 

In other words, that philosophy says to the world to- 
day as it said it in 1776, “No man is good enough to 
govern another man without the other man’s consent.” 
Very simple. What a fine world the world of 1954 would 
be if all the nations of the world subscribed to that doc- 
trine of human existence in the government of human 
beings. 

There is a corollary to that philosophy, and the corol- 
lary of that philosophy is the freedom of the individual 
from social constraint. That involves, first, freedom of 
opinion in order that the truth may prevail; second, free- 
dom of occupation and enterprise in order that careers 
might be opened to talent. Third, freedom from arbitrary 
political authority in order that no man be impelled 
against his will. Now, that is the system we are both 
fighting for. 

Whenever you approach compulsory prepaid medical 
plans or socialized medicine as such, you are permitting 
the government to interfere and lay down the relation- 
ship between you and your patient. 

In California, we have had a lot of experience with 
attempts at legislation in our State Legislature to set up 
a system of compulsory prepaid medical plans or medical 
programs. So far, all of these programs have been de- 
feated. But, during the 1951 session, a conference was 
held between representatives of the Governor's office, the 
medical profession and the insurance companies. Out of 
that conference grew a request on the California State 
Chamber of Commerce to make a comprehensive survey 
of the problem of medical care in the State of California 
looking toward the answer to three questions: 1. Accu- 
rately determine how many people in California are 
covered by privately financed voluntary insurance. 2. To 
what extent such private protection is available to citizens 
of California. 3. The extent to which medical expenses 
are being met through existing insurance protection. A 
committee consisting of two representatives of the insur- 
ance field and two representatives of the medical profes- 
sion, including Dr. MacLean, of Oakland, who, I think, 
is a member of your Board of Directors, the State Insur- 
ance Commissioner and a representative of the Gover- 
nor’s office. 

We have just completed this study, and I would like to 
summarize for you the findings of that study as I interpret 
them. We hope to have this study off the press before the 
end of the week and send some copies over here for some 
of you who are interested. 
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This study developed highly reliable information with 
respect to the number of persons covered by private vol- 
untary health insurance, including both workers and 
their dependents, the distribution of coverage by indus- 
trial classifications such as manufacturing, transportation, 
communication and so forth; the composition of health 
plans and the range of benefits, the growth of private 
coverage, and the total of medical bills paid to an insured 
person, the percentage of all medical expenses in Califor- 
nia being paid by private voluntary health insurance. 
This was a long task, and that is why it has taken us nearly 
three years to get it together. 

Now, here are the findings, as I interpret them: In the 
year 1951, 4,427,000 residents of California were pro- 
tected by some form of voluntary health insurance. This 
represented 41 per cent of the State’s estimated resident 
civilian non-institutionalized population of 10,850,000. 
This figure is adjusted for duplication of coverage, and it 
is interesting to note that nearly all existing health insur- 
ance coverage provides both hospital and surgical bene- 
fits. This applies almost equally to both workers and their 
dependents. Medical benefits, although less common, are 
held by 59 per cent of all persons in our State covered by 
any type of health insurance protection. 

May I emphasize that our survey was confined to in- 
dividual and group coverage which provides for or di- 
rectly indemnifies specifically against the cost of hospital, 
surgical and medical care. No consideration was given to 
weekly indemnity against loss of wages or to any limited 
types of insurance such as accident only, poliomyelitis 
only, medical expense endorsements on automobile in- 
surance policies and similar coverage which does not 
provide service or indemnity for hospital, surgical or 
medical care against all types of illness or accidents 
generally. 

We found, with respect to the occupation workers, the 
coverage was proportionately lower among construction 
workers, and highest amongst employees engaged in 
manufacturing. In most cases, the larger the firm, the 
greater the proportion of employees covered by health 
insurance. For example, only 9 per cent of all employees 
had coverage in firms of three or less employees; where- 
as in firms with 100 employees and over, two-thirds of all 
employees were covered. 

In those firms where the cost of the health insurance 
plan is paid entirely by the employer, all eligible em- 
ployees are covered automatically; but in those firms 
where the cost is paid in part by the employees, some do 
not elect to buy health insurance even though it is readily 
available. 

Our figures indicate that out of a total of 2,837,000 
workers subject to the California Unemployment Insur- 
ance Act, which generally covers all workers in California 
except those engaged in agriculture, 1,800,000 are eligible 
for coverage under an existing voluntary health insurance 
plan, but only approximately 80 per cent elect to take 
advantage of this available protection. Insurance premi- 
ums are paid by a combination of both the employer and 
the employee in 62 per cent of the cases; the employer 
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pays the entire cost in 19 per cent, and in 19 per cent 
of the cases the employee pays alone. Approximately 
three and a half million Californians are covered under 
group insurance; approximately one million under in- 
dividual policies; and 166,000 under self-insured plans in 
individual firms. One of the most striking indications of 
the job being done by private health insurance in Califor- 
nia is the extent to which total medical expenses in the 
State are being met by private insurance. 

In the year 1951, which I have indicated was the year 
for which our survey was made, approximately 60 per 
cent of the total medical expenses of insured persons in 
California was paid for by their insurance. 1951 insur- 
ance benefit payments in California represented approxi- 
mately 24 per cent of the medical expenses of the entire 
civilian resident population of the State. It is interesting 
to note that this study reveals that there was a 1,450 per 
cent increase in health insurance premiums in California 
in the 10-year period between 1941 and 1951, and we 
find that between 1951 and 1953, there has been a 
growth of 84 per cent in premiums, or a total is being 
expended in California now of approximately $210,000,- 
000 a year for voluntary coverage. This is an indication 
of what medicine and business can do in the way of find- 
ing facts with which they can fight off attempts at social- 


Now I would like to make an interesting observation, 
and that is this: Today in California, there are more 
people covered under the voluntary health insurance plan 
than there would have been covered by any bill that has 
up to this time been introduced in the California Legisla- 
ture. That is a substantial and gratifying progress, but 
the problem is not solved. I know that the medical profes- 
sion is not going to quit and I know that the insurance 
industry is not going to quit. What we need is a steady, 
aggressive, constructive effort. You know it is not neces- 
sary to call the government in to help you solve every 
problem that you have. As a matter of fact, the govern- 
ment cannot solve any problems by itself. It has to come 
back to the people; it has to come back to the forces within 
the economy and ask them for the solution. They come 
into the problem with the power to compel you to do this, 
or to make you desist from doing something else; and as 
you trace the cycle of government in the world of which 
we are a part, this is what we find: You start out with 
your government in bondage. The next thing that devel- 
ops is faith in God. That is followed by courage. That is 
followed by liberty. That is followed by abundance. That 
is followed by selfishness. That is followed by compla- 
cency. Complacency is followed by apathy. Apathy is 
followed by dependence; and you are right back to bond- 
age. That is the cycle of government since we have had 
any history of man. And, there is too much apathy in the 
United States of America today. There is too much apathy 
amongst every segment of our population. 

Ladies and gentlemen, this is the best nation on the 
face of the earth and we ought not be ashamed to tell 
ourselves that it is and to tell the rest of the world that it 
is. 
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You know, the other day, I ran across a poem about 
“Grandma.” Now, don’t ask me where “Grandpa” was. 
I have an idea where he was, but I want to close with this 
little poem—not because we ought to go back to those 
days in American history—not at all; but because we 
need the spirit exemplified by “Grandma” in this little 
poem. 

Grandmother on a Winter's day 
Milked the cows and fed them hay; 


the hogs, harnessed the mule 
And got the children off to school. 


Did a washing, mopped the floors, 

Washed the windows and did some chores, 
Cooked a dish of home dried fruit, 

And pressed her husband's Sunday suit. 


Swept the parlor, made the beds, 
Baked a dozen loaves of bread, 
Split the firewood, lugged some in, 
Enough to fill the kitchen bin. 


Churned the butter, baked a cake, 

And then exclaimed, “For Goodness Sake 
Those darned calves are out again,” 
Went and chased them into the pen. 


Gathered the eggs, locked the stable, 
Back to the house to set the table; 
Cooked a supper that was delicious, 
Afterward washed up all the dishes. 


Fed the cat, sprinkled the clothes, 
Mended a basket full of hose, 

Then opened the organ and began to play: 
“When you come to the end of a perfect day!” 


ARE PUBLIC RELATIONS PROGRAMS WORTH WHAT THEY COST? 
Robert L. Stearns, Denver 


I am delighted and honored to have this opportunity 
to address this distinguished organization, but I ap- 
proach my task with humility and with misgiving. Brash 
indeed is the man who assumes any great measure of un- 
derstanding of complex problems and who arrogates to 
himself the quality of omniscience. The Jehovah complex 
is one of the besetting sins of our generation. We are in- 
clined to reach a conclusion and expect all men to agree 
with us under pain of our severe displeasure if not our 
accusation and condemnation. 

This attitude of mind is not limited to congressional 
investigations. Understand, therefore, in what is to fol- 
low that I lay no claim to infallibility. I shall only attempt 
to diagnose the difficulty by analyzing such of its symp- 
toms as I am able to discern. I may even suggest a course 
of treatment, but have no conviction that I can produce a 
cure. 

Our subject as outlined in your program is “Are Public 
Relations Programs Worth What They Cost?” Any in- 
telligent discussion of this or any other broad subject 
must begin by a definition of terms to establish a common 
understanding. I shall assume therefore that we are dis- 
cussing the broad public relations program of the Amer- 
ican medical profession and are attempting to assess its 
value first in relation to its cost and second in relation 
to the results which it has accomplished. 

Inasmuch as this organization meeting today is com- 

of officers and representatives of state medical so- 
cieties, I shall still further delineate the topic by attempt- 
ing to evaluate the public relations programs of individual 
state societies. The aggregate of these programs coupled 
with the nationwide program of the American Medical 
Association constitute the overall approach of the pro- 
fession to present its views to the public to clarify public 
understanding of the attitudes of the profession as a 
whole, and to overcome misunderstandings, whether local 
or national. 

In recent years, the profession as a body has been 
deeply concerned over the tendency to what is regarded 
as state medicine or socialized medicine. This concern 


has been engendered by observing what has happened in 
England and elsewhere. It is a concern born of the fear 
that in America we may lose either or both of those twin 
characteristics of democracy, the right of the patient to 
select his own doctor and the right of the doctor to prac- 
tice his profession in the light of his own professional 
competence, his peculiar talents, reserving to himself the 
control of his own actions. 

The trends of social development in the first half of 
the current century have pointed more and more to the 
intervention of government and government processes in 
the lives of individuals. This tendency has been spon- 
sored by one group of our citizens who feel that only 
through the power of the government can the benefits 
of our civilization be distributed more equitably among 
the people. It has been opposed by another group of our 
citizens who resent the intrusion of the sovereign power 
into the affairs of individuals. They feel that government 
governs best which governs least. 

The history of this republic has been characterized 
from its first beginning by this conflict. It is not new, it is 
not confined to our generation, and it is very apt to con- 
tinue to occur as long as the republic survives. Indeed 
it is only through the constant conflict of these opposing 
views, one a check upon the other, that we have been 
able to avoid autocracy on the one hand and socialism on 
the other. I would regard with concern the time when 
either view becomes predominant. 

One has only to read again the early history of this 
country of the struggle between the Federalists (the fore- 
runners of the Republican Party today) and the Repub- 
licans (the forerunners of the Democratic Party today) 
to observe the seeds of the controversy between these 
two viewpoints. It has flared up again and again through- 
out our history. One phase of it was solved by the Civil 
War. Other phases have been solved by the gradual proc- 
esses of judicial determination and yet it continues. 
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It has been characterized all too frequently by bit- 
terness and invective. Zealots on one side or the other 
have undertaken to speak for the group with the result 
that what should be a process of deliberation, reason and 
the exercise of judicial judgment has too often been 
characterized by overbearing attitudes on both sides with- 
out resort to the processes of accommodation that should 
characterize reasonable men. 

It is in the framework of that background that organ- 
ized medicine has attempted to combat an apparent tend- 
ency to establish a state controlled or government directed 
system of health service. In so doing it has employed pro- 
fessional advocates in the form of public relations person- 
nel whose task it has been to attempt to stem this tend- 
ency. In so doing it has allowed itself to enter the realm 
of partisan politics, to establish lobbying centers, to initi- 
ate and control the legislative process, to cause laws to 
be enacted, designed not only to preserve the status quo 
but to create affirmative protective devices designed to 
prevent further alleged encroachments. This action has 
unfortunately been accompanied by the simultaneous oc- 
currence of economic changes over which the profession 
as a group has no control. 

These changes have resulted in the greatly increased 
cost of medical care. The causes of this increased cost 
are manifold and are largely the result of the inflationary 
spiral. They are so well known as not to require more 
than a brief enumeration: the tendency toward specializa- 
tion; the increasing use of technicians; the increasing cost 
of hospital care with the inevitable increasing charges for 
nursing service, food service, drugs, appliances, treat- 
ment equipment of all sorts. 

On the other hand the improved care of the patient is 
a matter of common knowledge. It requires no further 
proof than the awareness of the conquest of many dis- 
eases, the lengthening of the span of human life, the re- 
duction of the number of hospital days per patient. These 
affirmative factors unfortunately are lost sight of when the 
bill comes in; and rightly or wrongly, in my judgment, 
wrongly, the blame is laid at the doorstep of the medical 
profession. 

Hence, we have a rather general feeling on the part of 
the public that the defensive attitude of the profession to 
protect itself against governmental encroachments is in 
some manner or other responsible for the increase in the 
cost of medical care. With this increased cost, the public 
is inclined more and more to turn to government agencies 
to intervene, and thus the very force or tendency which 
the medical profession is attempting to stem is by eco- 
nomic pressure of the purchasing public becoming em- 
phasized and encouraged. It is therefore timely that the 
thoughtful and statesmanlike members of the profession 
represented by the group here in attendance should con- 
sider carefully whether or not their public relations pro- 
gram has produced the results which they desire. If it has 
produced the results desired, then it has been worth the 
amount spent no matter what the cost. If it has not pro- 
duced the results, then the expenditure is not only useless 
but becomes indeed another factor in the ammunition 
arsenal of the opposition. 

Let us look for a moment at the figures which reflect 
the percentages of medical society revenues expended in 


J.A.M.A., Feb. 12, 1955 


public relations activities. These naturally will vary in 
consequence and amount with the size of the society. 
A recent survey conducted by the AMA department of 
Public Relations in 1953 discloses the following: 

Based upon the results of answers to questionnaires 
from approximately 700 state and local medical societies, 
it appears that expenditures for public relations vary from 
0 to over 30 per cent of the societies’ budget. The smaller 
local societies tend to expend between 6 to 10 per cent. 
The state societies preponderate at from 16 to 20 per 
cent. The moderate local societies with membership be- 
tween 50 and 100 members will expend over 30 per cent. 

These programs cover every conceivable type of public 
relations activity, from press, radio and television rela- 
tions to joining local clubs. There are some 1930 county 
medical societies in the United States, and I think it is 
safe to say that all of them have public relations pro- 
grams of one sort or another. I have been unable to ob- 
tain an accurate estimate of the total amount spent, but 
I am convinced it must be very large. 

If we move from the general over-all picture to the 
specific amounts of a particular society, and in my judg- 
ment a typical one, we may analyze the budget sheet of 
the Colorado State Medical Society. This organization 
out of a total general budget of $88,000 has earmarked 
for the current year, $20,500 for public relations expend- 
itures. This is regarded as a minimum amount for this 
purpose. Thus, some 23 per cent of the total budget is 
spent for maintaining a program of public relations. 

And yet, in spite of these expenditures and the main- 
tenance of an extensive staff of persons engaged in at- 
tempting to develop and maintain an adequate degree of 
understanding on the part of the public with the problems 
of the profession, I cannot help feeling these relations 
have deteriorated in recent years. I am further convinced 
of the fact that many of you here today feel the same way 
or you would not have placed this subject upon your 
agenda. If the assumption is true, what then should be 
done? 

At the risk of being charged with generalizing from in- 
sufficient data, I should like to mention a few instances 
of what, to me at least, seem points that are pertinent to 
this discussion. With men here from so many parts of 
the country, possibly some analogous circumstances in 
your own localities may occur to you. And I want to em- 
phasize, ladies and gentlemen, that there is great danger 
in picking these few isolated instances that I have men- 
tioned, of doing some violence to a broad, general pro- 
gram; but it is impossible, with the length and breadth 
of this country, to observe what is going on in each local- 
ity; although I may say I have become interested in this 
subject and have consulted and written to people from 
coast to coast and representatives of local societies. 

A number of years ago in Colorado, there was passed 
by the Legislature at the instance of the medical profes- 
sion—or a small but potent fraction thereof—a bill which 
became the Medical Practice Act. With slight modifica- 
tions, it was reenacted a few years ago. It provided that 
no corporation could practice medicine or employ doc- 
tors to do so. Recently, in a requested opinion, the At- 
torney General of the state has held that the law means 
just what it says. | 
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Very well. What effect does it have? I give you three 
instances: 


1. Hospitals are precluded from employing patholo- 
gists to examine tissue. Hence they are having difficulty 
in complying with the requirements for approval by the 
hospital accrediting agencies. They must either rent space 
to practicing pathologists or have their own pathological 
committees examine and report on all tissue analyses. 
2. Hospitals are precluded from employing roentgenolo- 
gists. Doctors and patients are deprived of expert analysis 
of X-rays unless new arrangements are concluded. Never- 
theless, the public has fears of increased costs even though 
such fears may be unjustified. 3. Institutions such as 
private universities and colleges might be prevented from 
having health service units for their students. This, if it 
comes about, will be a most serious situation. 

I do not for one moment believe that all of these re- 
sults were foreseen or if foreseen the profession did not 
anticipate adverse public reaction. The fact remains that 
the law was passed at the instance of the profession and 
is attributed by the public to a spirit of self seeking. Ob- 
viously the law will have to be amended and no doubt 
will be, but the doctors have received a serious setback 
in their public relations. People are questioning their pro- 
fessional idealism. 

It was not so many years ago when the organized pro- 
fession was seriously fighting group health insurance pro- 
grams. In the intervening years the medical profession 
has in many places supported them, but the public is 
still conscious of the initial opposition. Now with the or- 
ganization of the Blue Cross, Blue Shield, and the myriad 
of health and hospital insurance plans, the cost of medical 
care to subscribers has been greatly reduced and the 
public knows it. Moreover, two vastly important by- 
products have appeared. 

1. The insurance carriers are, through their own ad- 
vertising, making the public health-conscious and are 
“selling” the value of medical service to the people. 2. 
This activity is a perfect example of the method of free 
enterprise as opposed to socialized medicine. It is the 
American answer to the evil which the doctors feared, 
and it has been brought about over their united objec- 
tion, but to their great benefit. 

What are the costs of opposition to this program? I can 
give two, at least. One is the loss of public confidence 
and prestige. Another is the possibility of facing one or 
more law suits under the Anti-Trust Laws of the United 
States. However, I am not unaware of the fact that many 
of the insurance programs are, as has been pointed out 
by Dr. Hopkins, not really medical plans, but many of 
them are promotional sales plans sustained and motivated 
by the spirit of gain, and advertising on the part of insur- 
ance companies. Obviously, we must be on the alert and 
be discriminating in the selection of the various plans 
and unquestionably critical of those which cannot stand 
up against criticsm. 

Numerous plans for improving public relations have 
been suggested. Excellent studies abound by competent 
persons designed to improve the public appreciation of 
the medical profession. I will illustrate by referring to but 
two. 


In 1946 the Colorado State Medical Society employed 
the services of a highly competent organization of na- 
tional consequence to make a study of its public relations 
program and report to the organized profession in our 
state its recommendations for improving those relations. 

The report of this body constitutes an adequate and 
thorough analysis, breaking down the medical profes- 
sion’s relations to the public into a number of categories 
and under each category making recommendations for 
the correction of what they found to be the detrimental 
aspects. To a very large extent these recommendations 
have been adopted in the intervening years and many of 
the evils which the study identifies have been corrected. 
Moreover, a working system with the Colorado press has 
been evolved which in the main produces good results. 
Public relations, however, are a continuing activity. The 
race is to the unremitting and the vigilant. 

Another and a different approach was made in Califor- 
nia in 1950 and resulted in what was known as the Dich- 
ter Report. This report is written from the viewpoint of 
sults. 

Indeed, Dr. Dichter’s approach comes more nearly to 
answering the problem than anything that I have read. 
It is based upon affirmative, psychological considerations. 
For example, it takes into account the human relation ex- 
isting between doctor and patient. The initial visit of the 
patient to the doctor is based upon a felt need or it never 
would have occurred. It is based upon an appreciation 
of the superior intelligence in the medical field of the phy- 
sician or surgeon and it is based upon the premise of trust 
and confidence. 

There is therefore produced a relationship of superi- 
ority and inferiority. Insofar as this relationship is con- 
fined to the the medical sphere, it will be accepted by the 
patient (or by multiple patients known as the public) 
without question. There is danger, however, in this rela- 
tionship if this quality of recognized superiority in one 
field is carried outside the sickroom into other fields. If 
the physician by reason of his position of superiority in 
the health field assumes the attitude of superiority in other 
areas, he may look for disillusionment and then for re- 
sentment. If, as sometimes happens, the quality of su- 
periority in one field confuses the mind of the individual 
into assuming superiority in other fields, there is danger 
of the disease of Jehovahism setting in. If this disease af- 
flicts but one or two persons, small harm is done. But if 
it should extend to a large group or a profession, irrepa- 
rable harm is done. It is understandable that in a democ- 
racy if any group of persons assert a quality of superi- 
ority beyond their ability to sustain it, they are bound to 
to be confronted with public resentment. Should that re- 
sentment continue for any great length of time, it will 
manifest itself in adverse legislation. As I have pointed 
out, the threat of adverse legislation begets an even in- 
tensified defensive attitude, and thus a vicious circle is 
complete. 

As a sound corrective approach to this problem, I 
keep recurring to the analysis of Dr. Dichter, which 
stresses the necessity for creating and maintaining the 
personal relationship between Doctor and Patient. He 
has created the expression “A personal physician for 
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every person.” I shall not go into the details of this report 
for it is no doubt well known to each of you. If it is not, 
I commend it highly. 

Moreover, may I add one or two observations which 
seem to me to apply to this desired personal relationship. 

I refer to the secretarial service for answering phone 
calls. Many people, both medical and lay persons, have 
expressed to me their misgivings in relation to this prac- 
tice. It may be easier for the busy doctor to handle more 
cases without interrupting his office hours with phone 
calls or disturbing his rest or relaxation, but it definitely 
does something else. It removes the patient from ready 
access to his physician. It engenders a doubt as to the 
doctor’s personal concern for his welfare. 

In our era when we are trying to build up confidence 
by close personal and professional relationships I seri- 
ously question the wisdom of inserting a third party. A 
straight line is the shortest distance between two points 
and triangles are notoriously troublesome. 

After discussing this with one of the officers of this 
association, a representative man in charge of the activi- 
ties of one of our great local medical societies, he com- 
ments upon it with this very searching observation, and 
I think it amply justifies insertion here: He says 
that that may be true, but in their city, they have also 
used the secretarial service of the medical society as 
another service to the public. “We have conducted such 
a service for some fifteen years,” he says. “In addition to 
locating physicians when they are not available at their 
offices or homes, this service which is known as the Medi- 
cal Bureau, sends doctors out on emergencies when pa- 
tients’ physicians are not available and provides reliable 
information about doctors in our community. Our physi- 
cians have been classified as to specialties by a committee 
in accordance with the rigid rules laid down by our or- 
ganization. I think ours is one of the few organizations 
which has attempted this sort of thing.” 

I think there are many things that can undoubtedly 
be evolved, and are coming out of the purpose of this 
association of exchange in views and ideas of what may 
succeed in one community being brought to the attention 
of men and women similarly engaged in another. 

Moreover, while we are on this subject of improving 
telephone relations, how about a non-charge telephone 
follow-up to Mrs. Jones after her office visit. Is she doing 
all right; did she respond to the treatment? Maybe that 
isn’t professional, but it seems like good human relations 
to me. The minister does it. The real teacher does it. 

In the last analysis, we are dealing with a profession 
and not a trade, craft or business. The distinction is 
something more than learning. To profess means not only 
knowing how, but to keep a deep devotion to a calling. 
It involves not only the exercise of the mind and the 
educated intelligence, but the heart. Can it be that the 
pressure of competitive practice is squeezing out the 
element of personal concern and sympathy? I wish I 
could imagine what comments William Osler would make 
on this subject if he were alive today. 

Another aspect should not go unmentioned. With the 
increased demands upon the practicing profession there 
is less and less time for highly qualified individual practi- 
tioners to devote to teaching. Accordingly your schools of 
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medicine—of which you may be justly proud—are hav- 
ing to turn more and more to full-time teachers. In order 
to get qualified men and women to fill these positions, 
particularly in the clinical areas, some provision must be 
made to enable them to earn outside incomes. Without 
such provision, only the mediocre will serve and tc 
quality of the product will deteriorate. 

And yet in the face of the self-evident fact, the organ- 
ized profession in many localities has opposed the princi- 
ple of outside practice for teachers. Grant in certain local- 
ities there have been abuses, but I suggest to you that rea- 
sonable men can reach a workable solution if they go 
about it with a desire to reach one. Surely the profession 
which has most to gain from the educated competence of 
its members should be the last to put hurdles in the way of 
the education of high class and competent practitioners. 
Many localities have solved it. Others should look to their 
leadership. 

The progress of the medical profession is a unit. It 
consists of a team of specialists made up of the practi- 
tioners, the consultants, the diagnosticians, the teachers 
and the research specialists. Any weakness in this team 
affects adversely the entire result. Conversely, the strength 
of any one of the team rebounds to the benefit of the 
profession and mankind which it serves. Imagine our 
situation today with the increasing demand for medical 
service and for hospital facilities if we had not been able 
to reduce the length of each patient’s stay in the hospital. 
This reduction has been in large part due to the discovery 
of new drugs which have limited the progress of infection, 
hastened recovery and made it possible for more persons 
to have been served both by the physicians and by the 
hospital facilities. These new drugs are the direct prod- 
uct of the research facilities in hospitals and medical 
schools. Failure to realize the dependency of each branch 
of the profession upon the other is shortsighted and fool- 
ish. Every reason exists for the practicing branch of the 
profession to encourage the teaching branch with its 
concomitant and vital research programs. 

Instead, therefore, of opposing or withholding support 
to teaching and research activities, the profession, in my 
judgment, should sustain these undertakings, encourage 
young and inquiring minds, point with pride to their 
achievements and bring to the public’s attention with a 
united attitude the achievements of each part of the 
health-science team. 

Perhaps, therefore, the time has come, indeed it may 
well be overdue, to restore the public’s confidence in 
that most noble of all professions, the one designed to 
alleviate human ills. I, for one, believe it can be done. 
I believe it can be done by a program of intensive educa- 
tion among the profession itself, designed not only to pro- 
mote scientific and professional achicvement, but broader 
human understanding, a knowledge of one’s own limita- 
tion and the grace of humility. I would pray for the return 
of the relationship of the family doctor to his patient, a 
relationship involving those rare qualities of understand- 
ing, of sympathy, of deep human concern, of affection, of 
confirming the undoubtedly superior position of the phy- 
sician to the area of human relations where that superior- 
ity is recognized. 
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I can draw a parallel from my experience with uni- 
versity faculties. | have heard them speak so often and 
so long on the subject of improving academic standards. 
They seem to feel that the responsibility for the advance- 
ment of standards lies in the administrative officers of 
the university. I am convinced that they do not lie there, 
except insofar as the administrative officers may have the 
power to select persons of known competence. The secret 
of the improvement of academic standards lies with the 
individual teacher. The time for him to begin the 
of improving standards is in his next class at 8:00 o'clock 
tomorrow morning. If each teacher could be convinced 
of the efficacy of this idea and realize that the improve- 
ment of the educational processes of this country lies with 
him and largely with him alone, a vast improvement 
would be noted in an incredibly short time. 

Each physician should be made to realize that public 
relations means relationship with the public, that the 
public consists of individual! patients, that this relation- 
ship with each individual patient is the thread which is 
woven into the cloth from which the entire garment of 
medical public relations is made. 

I would be loath to suggest this remedy had it not 
been for the fact that I have discussed it with numerous 
persons, many of them our leading citizens. The universal 
conclusion is this suggestion, with one variant or another. 

Patrick Henry once said, “I have no lamp by which 
my feet are guided except the lamp of experience.” I 
wonder if we may not cease looking for panaceas in the 
form of legislation, or lobbys, or commissions, and turn 
our attention back to ourselves? Admittedly, we have not 
made a howling success by one method. Is it now time 
we try another and return to the basic virtues of the 
great profession nowhere better stated than in the words 
of Maimonides, the great rabbi, physician and philospher 
who died just 750 years ago this year. 

“O God, Thou hast formed the body of man with 
infinite goodness; Thou hast united in him innumerable 
forces incessantly at work like so many instruments, so 
as to preserve in its entirety this beautiful house contain- 
ing his immortal soul, and these forces act with all the 
order, concord, and harmony imaginable. But if weakness 
or violent passion disturb this harmony, these forces act 
against one another, and the body returns to the dust 
whence it came. Thou sendest then to man Thy mes- 
sengers, the diseases which announce the approach of 
danger, and bid him prepare to overcome them. The 
Eternal Providence has appointed me to watch o'er the 
life and health of Thy creatures. May the love of my art 
actuate me at all times, may neither avarice, nor miserli- 
ness, nor the thirst for glory or a great reputation engage 
my mind; for, enemies of truth and philanthropy, they 
could easily deceive me and make me forgetful of my 
lofty aim of doing good to Thy children. Endow me with 
strength of heart and mind, so that both may be ready to 
serve the rich and the poor, the good and the wicked, 
friend and enemy, and that I may never see in the patient 
anything else but a fellow creature in pain.” 
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H. F. Behrhorst & Son, Inc., Pittsburgh. 
Behrhorst Brand Dietetic Halves Unpeeled Apricots. 

— ients: Apricots packed in water without any added sugar 
or 

Analysis (submitted by distributor).—Total solids 8% , mois- 
ture 92%, ash 0.5%, fat 0.1%, protein 0.4%, crude fiber 0.2%, 
and carbohydrates other than crude fiber (by difference) 6.8%. 

Sodium.—2 mg. per 100 gm.; 2 mg. per “2 cup serving. 

Calories —0.31 per gram; 8.7 per ounce. 

Use. —In calory-restricted, carbohydrate-restricted, and 

diets. 


Behrhorst Brand Dietetic Light Sweet Royal Anne Cherries. 

Ingredients: Royal Anne cherries packed in water without any 
added sugar or salt. 

Analysis (submitted by distributor)—Total solids 13.8%. 
moisture 86.2%, ash 0.3°%, fat 0.1%, protein 0.7%, crude fiber 
rope and carbohydrates other than crude fiber (by difference) 
12.4%. 

Sodium.—2 mg. per 100 gm.; 2 mg. per %& cup serving. 

Calories. —O.S5 per gram; 15.5 per ounce. 

Use.—In calory-restricted, carbohydrate-restricted, and 
sodium-restricted diets. 


Behrhorst Brand Dietetic Kadota Figs. 

Ingredients: Kadota figs packed in water without any added 
sugar or salt. 

Analysis (submitted by distributor).—Total solids 10.4%, 
moisture 89.6% , ash 0.2%, fat 0.1%, protein 0.5%, crude fiber 
a and carbohydrates other than crude fiber (by difference) 

Sodium.—2 mg. per 100 gm.; 2 mg. per “% cup serving. 

Calories —0.41 per gram; 11.7 per ounce. 

Use.—Iin calory-restricted, carbohydrate-1 
sodium-restricted diets. 


Behrhorst Brand Dietetic Fruit Cocktail. 


Ingredients: Diced yellow cling peaches, diced pears, whole 
grapes, pineapple tidbits, and halved cherries (andclenny colored) 
packed in water without any added sugar or salt. 

Analysis (submitted by distributor).—Total solids 13.5%, 
moisture 86.5%, ash 0.3°%, fat 0.3%, protein 0.4%, crude fiber 
0.4%, and carbohydrates other than crude fiber (by difference) 
12.1%. 

Sodium.—2 mg. per 100 gm.; 2 mg. per “% cup serving. 

Calories.—0.54 per gram; 15.4 per ounce. 

Use.—In calory-restricted, carbohydrate-restricted, and 
sodium-restricted diets. 


icted, and 
d, a 


Behrhorst Brand Dietetic Yellow Cling Peaches (Sliced and 
Halves). 

Ingredients: Peaches packed in water without any added 
sugar or salt. 

Analysis (submitted by distributor) —Total solids 7.3% , mois- 
ture 92.7%, ash 0.3%, fat 0.1%, protein 0.4%, crude fiber 
0.3%, and carbohydrates other than crude fiber (by difference) 
6.2%. 

Sodium.—2 mg. per 100 gm.; 2 mg. per “2 cup serving. 

Calories.—0.29 per gram; 8.1 per ounce. 

Use.—lIn calory-restricted, carbohydrate-restricted, and 
sodium-restricted diets. 
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SIMPLIFIED INSURANCE CLAIM FORMS 


Elsewhere in this issue of THE JOURNAL (page 614) 
appears a summary of developments to simplify insur- 
ance claim forms that require medical opinion or certifi- 
cation. Prepared by the Committee on Prepayment Medi- 
cal and Hospital Service of the Council on Medical 
Service of the A. M.A., the article indicates insurance 
forms have posed a problem for practicing physicians 
for some time. To some extent this problem may be 
influenced by region, by type of practice, and by the 
number of patients carrying various forms of health 
insurance coverage. It is obvious that insuring organiza- 
tions need appropriate evidence and proof of loss in order 
to administer the benefits provided under insurance pro- 
grams. In some instances the information has to reflect 
facts, while in others there is a need for medical opinion. 
Nevertheless, insuring organizations must rely on certain 
minimal information if they are to serve properly the 
interest of the insuring organization as well as the insured 
person. 

From time to time medical societies have designed 
insurance claim forms to be completed by member physi- 
cians. Sometimes these blanks are substituted for any 
other form that might be desired. Furthermore, some 
actions have resulted in charges to insurance companies 
when the substituted claim forms were not accepted as 
either preliminary or final proof of loss. If this type of 
activity continues or grows it may have an influence on 
the cost of insurance, which in the final analysis is borne 
by the insurance buyer. 

In many situations the information or certification 
supplied by a physician is of primary interest to the 
insured patient rather than to any insurance organization. 
In such instances the physicians are assisting the insured 
persons in collecting benefits to which they may be 
entitled and for which they have paid premiums. If we 
accept the premise that insurance is a device to assist 
insurance buyers in assuming their personal obligations, 
then perhaps the profession should reanalyze any inclina- 


1. Hammond, E. C., and Horn, D.: The Relationship Between Human 
Smoking Habits and Death Rates, J. A. M. A. 255: 1316-1328 (Aug. 7) 
1954. 


2. Davis, F. W., Jr., and others: The Effects of Exercise and Smoking 
on the Electrocardiograms and Ballistocardiograms of Normal Subjects and 
Patients with Coronary Artery Disease, Am. Heart J. 46; 529-542 (Oct.) 
1953. 


J.A.M.A., Feb. 12, 1955 


tion to charge an insurance company for rendering a 
service that benefits primarily the insured person as dis- 
tinguished from a service rendered for the insuring 
organization. In this regard the dividing line might first 
be the area of primary interest. If an insurance company 
makes inquiry of a physician for the purpose of evaluat- 
ing a risk at the time of underwriting or for the purpose 
of reappraisal of a risk, perhaps an equitable charge to 
the company is justifiable. On the other hand, if the 
purpose of the information is to assist the insured in 
collecting a benefit, then the physician might well con- 
sider this as part of his service to the patient. Regardless 
of the purpose for which medical history or information 
is sought, the physician should have prior authorization 
from the patient or the person who initially assumes the 
financial responsibility for medical treatment. 


While insurance as an institution has long been a sub- 
stantial part of and a stabilizing influence on our 
economy, there are several phases of health benefit cover- 
age that are relatively new. During the experimental as 
well as the later stages, a proper understanding of insur- 
ance on the part both of the medical profession and of 
the insured persons will play an important part in its 
future. We can be encouraged by the efforts to date as 
well as continued attempts to reduce paper work required 
of the practicing physician to a minimum. 


EFFECTS OF SMOKING ON CORONARY 
DISEASE 


It has long been recognized that smoking causes 
temporary peripheral vasoconstriction, elevation of the 
blood pressure, and increase in the pulse rate. There 
has, however, heretofore been no definite proof that 
tobacco causes or aggravates coronary disease. In order 
to resolve this point, Russek and his co-workers (see 
this issue, page 563) and other recent investigators have 
used the ballistocardiogram. Russek has found that in 
patients with coronary disease there is a striking ten- 
dency for the ballistocardiographic pattern to deteriorate 
after smoking, in contrast to the absence of such changes 
in normal subjects. Although the exact mechanism of 
this change is not clear this is interpreted as indicating 
some sort of myocardial damage. In many of these patients 
abstinence from smoking results in progressive improve- 
ment in the ballistocardiographic pattern. Hammond and 
Horn,' relying on questionnaires, made a follow-up study 
of the relationship between smoking and death rates from 
various causes and concluded that about 56% of the total 
effect of regular cigarette smoking on the general death 
rate may be attributed to the effects of smoking on pa- 
tients whose deaths were primarily caused by coronary 
disease. 


Davis and his co-workers * compared the effects of 
smoking on the ballistocardiograms of normal subjects 
and patients with coronary disease and concluded that 
smoking has a deleterious effect on some patients with 
coronary disease and that the ballistocardiographic pat- 
terns in the two groups were sufficiently different to be. 
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of diagnostic value. Henderson,’ who also found the bal- 
listocardiograph an appropriate device for studying the 
effects of tobacco, observed that smoking one cigarette 
has a temporary effect on myocardial function in some 
persons as judged by the tracings. This effect is rarely 
seen in healthy persons under 40 years of age, is occa- 
sionally seen in healthy persons over 40, and is seen in 
about 30° of patients with coronary disease, the per- 
centage increasing with advancing age. Buff reports in 
this issue (page 569) abnormal ballistocardiograms in 
42 of 400 apparently normal subjects. Because of the 
association of such tracings with coronary disease he 
believes that persons showing such an effect should give 
up smoking. 

There seems now to be definite evidence that smok- 
ing, even though it may not directly affect the coronary 
arteries, can have a damaging effect on the myocardium. 
No patient with coronary disease should incur the added 
risk to his heart + by smoking without first dis- 


cussing the problem with his physician. 


TREATMENT OF PARALYSIS AGITANS 


Efforts to evaluate remedies used in the treatment of 
paralysis agitans are impeded by the fact that it is difficult 
to appraise the degree of improvement in a patient and 
the fact that the tremors are subject to marked variation 
and to a certain amount of voluntary control.' Subjective 
improvement is almost always greater than objective im- 
provement with any of the drugs commonly used. Med- 
ical treatment is palliative at best, and maintenance of 
symptomatic relief is accomplished only by gradually in- 
creasing the dose. Effective doses are almost always as- 
sociated with unpleasant side-effects. Because the disease 
may be idiopathic, postencephalitic, or arteriosclerotic, 
it should perhaps be considered a syndrome rather than 
a disease entity. 

The drugs most commonly used in the treatment of 
paralysis agitans are classed as synthetic antispasmodics, 
solanaceous alkaloids, and synthetic antihistaminics. The 
first group includes trihexyphenidyl, cycrimine, carami- 
phen, and benztropine sulfonate. These drugs in general 
have much of the beneficial action of atropine but are 
less toxic, and the side-effects produced are less severe.’ 
Although these drugs do not affect the cause of the con- 
dition they permit the patient to gain weight, care for 
himself, and in general they improve his morale. The 
solanaceous alkaloids include scopolamine, atropine, and 
stramonium, and the most commonly used antihistaminics 
are diphenhydramine and phenindamine. Patients with 
severe symptoms may benefit from a combination of an 
alkaloid and an antihistaminic.* The value of the latter 
in the treatment of paralysis agitans does not appear to 
be due to any antihistaminic action. Most authors agree 
that the best response is obtained in patients whose con- 
dition is moderately severe. Those with mild symptoms 
will not tolerate the unpleasant side-effects of chemo- 
therapy, and in those with severe symptoms effective 
doses approach too close to toxic levels. Trial and error 
is still the only way to find the best drug for a given 
patient. Because the dose of any drug taken for this con- 
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dition over a long period must be gradually increased, 
toxic limits are eventually reached and a gradual change 
to another drug is indicated. Treatment is so difficult and 
the results so unsatisfactory that many patients give up 
or fall into the hands of charlatans. Weinberg ‘ has treated 
a small series of patients with arteriosclerotic paralysis 
agitans with a combination of heparin and testosterone. 
He noted improvement in body weight and a decrease in 
drooling but no appreciable improvement in the tremors. 
For control purposes, the same patients were subse- 
quently given injections of a placebo, and they lost 
weight. Later they were given testosterone alone, with 
little or no improvement in most cases. 

A solution to this vexing problem is being sought con- 
currently by the neurosurgeons. Removal of the pre- 
central cortex, removal of the upper half of the caudate 
nucleus and sectioning of the anterior limb of the internal 
capsule, and incision into the lateral column of the spinal 
cord at the cervical level have been tried, but these pro- 
cedures have the disadvantage of impairing voluntary 
movement. Spiegel and Wycis ° have used interruption 
of the ansa lenticularis and report that this operation re- 
duces and in some patients almost completely eliminates 
tremors on the contralateral side. This operation has the 
further advantage that it does not interfere with muscle 
tone, sensation, or voluntary movements. Cooper” re- 
ports that in some patients with far-advanced paralysis 
agitans occlusion of the anterior choroidal artery allevi- 
ates resting tremors and rigidity on the contralateral side. 
In most of these patients speech, swallowing, facial ex- 
pression, posture, and gait are improved after operation. 
Drake‘ states that neurosurgical treatment should be 
limited to patients under 50 years of age whose symp- 
toms are unilateral. In all patients with paralysis agitans 
bed rest is contraindicated. When other methods of treat- 
ment fail electroconvulsive therapy may give some relief. 


The problem of treatment for paralysis agitans is far 
from being satisfactorily solved. The chief shortcomings 
of medical therapy for this condition are that (1) it does 
not control the coarse tremors, (2) the beneficial effects 
of treatment wear off, (3) no single drug is effective in 
patients with severe symptoms, (4) because the condi- 
tion persists for many years patients get tired of any drug, 
and (5) patients differ radically in their tolerance for the 
drugs most commonly used.’ This is a condition that re- 
quires the utmost patience on the part of both the physi- 
cian and the patient. 
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ORGANIZATION SECTION 


ABSTRACTS OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES 

Before and during the Clinical Meeting of the Association in 
Miami, several sessions were held by the Board of Trustees, 
Nov. 26-Dec. 1, 1954. Numerous matters were discussed, and 
the following actions were taken: 


HOSPITAL BLOOD BANKS 

In April, 1954, the Chicago Blood Donor Service requested 
the assistance of the American Hospital Association in the 
development of accounting entries which would properly reflect 
blood bank activity in hospitals. The board of trustees of the 
American Hospital Association recommended adoption of a 
uniform set of entries devised by its Committee on Accounting 
and Statistics, subject to approval by the other member agencies 
of the proposed National Blood Foundation. The board, after 
consultation with the appropriate committee and staff, 
the recommended accounting entries for hospital blood banks 
as proposed by the A. H. A. 

TODAY'S HEALTH 

After serious considerations of all phases of the publication 
of Today's Health, the Board appointed Mr. William W. 
Hetherington managing publisher of the periodical. At the same 
time Dr. W. W. Bauer, who had been serving Today's Health 
so effectively as editor, was named chief editor of the following 
editorial board: Dr. Walter E. Vest; Dr. Julian P. Price; Dr. 
George F. Lull; Dr. Austin Smith, and Mr. Leo E. Brown. 


CONTRIBUTORY HEALTH INSURANCE FOR CIVILIAN EMPLOYEES 
OF FEDERAL GOVERNMENT 

The principle of federal participation on a contributory basis 
in prepayment voluntary medical care insurance for federal 
civilian employees was discussed, and the Board decided that in 
considering any legislation that might be introduced into the 
Congress, the following principles should be adhered to: 

(1) Administration of the program shall be by the Civil Service Com- 
mission rather than by individual departments of the government; 

(2) Application of the program shall be at the local level; that is, there 
should be the right of selection from among several eligible plans or 


the government contributing not more than 50% 

(4) The Civil Service Commission shall have the power to veto say 
plan where cause (such as unfair trade practices) can be shown. 
TELEVISION 

The Board approved sponsorship of a closed circuit television 
program to be produced by Smith, Kline & French for physicians 
only and to be transmitted into 31 of the largest cities from 
coast to coast. It is calculated that such a program would be 
accessible to approximately 90,000 physicians; only institutional 
advertising will be permitted. The proposed program will be 
viewed on Wednesday, Feb. 9, 9:00 p. m. EST. 

REGISTRATION OF HOSPITALS 

In June, 1954, the House of Delegates approved the dis- 
continuance of the registration of hospitals by the American 
Medical Association but continued the accumulation of statistical 
information for the time being. The Board at this meeting voted 
that as of Feb. 1, 1955, the Association will discontinue the 
accumulation of such data on hospitals. 


MENTAL HEALTH 
Effective immediately, the Board granted council status to the 
Committee on Menta! Health. 


AWARDS AND CITATIONS 

To insure the submission of new names of physicians for con- 
sideration for the Distinguished Service award, the Secretary and 
General Manager was instructed to write to the secretaries of 
17 of the constituent state medical associations, in alphabetical 
order, requesting that they ask their councils or trustees to 
nominate a candidate for the award. A biographical outline of 
the candidate should be submitted with the nomination, with a 


deadline of March 1 of each year. If a candidate is not selected 
by the House of Delegates after two years, his name will be 
dropped from the list. 


FOREIGN HEALTH INSURANCE AND WELFARE PROGRAMS 
Methods of obtaining authoritative information on the health 
insurance programs now in operation in Denmark, Norway, and 
Sweden were discussed. It was decided to contact the office of 
the Secretary General of the World Medical Association and 
Dr. Dag Knutson, chairman of the council of the W. M. A., for 
all available data on the programs in these countries. 


SECOND CONFERENCE ON MEDICAL EDUCATION 
A short time ago the Board of Trustees invited the World 
Medical Association to hold its second conference on medical 
education in the United States. The invitation was accepted by 
that association at its eighth general assembly, and the second 
conference will be held in 1959. 


CHANGE IN TITLES OF SPECIALTY JOURNALS 


Changes in the titles of two of the specialty journals were 
approved, i. ¢., 
Archives of Dermatology and Syphilology to Archives of 
Dermatology 
Archives of Industrial Hygiene and Occupational Medicine to 
Archives of Industrial Health 


APPOINTMENTS TO COUNCILS, COMMITTEES, AND 
EDITORIAL BOARDS 

The following appointments were made to fill vacancies on 
the councils and committees of the Association and on the 
editorial boards of the several specialty journals (the appointee 
is to succeed himself unless otherwise stated): 

A. M. A. Archives of Dermatology, Dr. J. Lamar Callaway; 
A. M. A. Archives of Industrial Health, Prof. Philip Drinker, 
Dr. Frank Princi, and Dr. Carl M. Peterson, Chicago (additional 
member); A. M. A. Archives of Internal Medicine, Dr. George 
E. Burch and Dr. Hugh R. Butt; A. M. A. Archives of Neurology 
and Psychiatry, Dr. Wilder Penfield; A. M. A. Archives of 
Ophthalmology, Dr. John Dunnington and Dr. W. L. Benedict; 
A. M. A. Archives of Otolaryngology, Dr. E. M. Seydell and 
Dr. Joseph Sataloff, Philadelphia (additional member); A. M. A. 

Archives of Pathology, Dr. William B. Wartman and Dr. 

William Meissner, Boston, to succeed Dr. S. B. Wolbach 
ideceased); A. M. A. Archives of Surgery, Dr. A. W. Allen; 
Council on Pharmacy and Chemistry, Dr. Perrin H. Long, Dr. 
Joseph Stokes Jr.. Dr. W. G. Workman, and Dr. Harry Eagle, 
Bethesda, Md., to succeed Dr. James Bordley III (resigned); 
Council on Physical Medicine and Rehabilitation, Dr. Frank H. 
Krusen, Dr. A. C. Cipollaro, and Dr. Felix Butte; Council on 
Foods and Nutrition, Dr. L. A. Maynard, Dr. Grace Goldsmith. 
and Dr. Charles S. Davidson; Council on National Defense, 
Dr. Harold S. Diehl and Dr. Richard L. Meiling; Dr. Reuben A. 
Benson, Bremerton, Wash., to succeed Dr. James C. 
(deceased), and Dr. Carroll P. Hungate to succeed Dr. 
Baker (resigned); Council on Rural Health, Dr. Carll usd 
Dr. Charles R. Henry, and Dr. Henry A. Randel, Fresno, Calif., 
to succeed Dr. J. Frank Doughty (deceased); Council on Mental 
Health, Dr. Lauren H. Smith; Committee on Legislation, Dr. 
Clark Bailey and Dr. C. L. Palmer; Committee on Medical 
Motion Pictures, Mr. Tom Jones and Dr. Robert Schultz; Com- 
mittee on Cosmetics, Mr. Louis C. Zopf and Dr. Raymond R. 
Suskind, Cincinnati, to succeed Dr. Harry L. Huber; Committee 
on Medicolegal Problems, Dr. Alan R. Moritz and Dr. A. S. 
Wiener; Council on Scientific Assembly, Dr. Stanley P. Reimann 
and Dr. Alphonse McMahon. 


JOINT COMMISSION FOR IMPROVEMENT OF CARE OF PATIENT 

Drs. Howard Gray and Donald Smelizer were reappointed for 
another term of service on the Joint Commission for the Im- 
provement of the Care of the Patient. 
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To enable the Joint Commission to employ a full-time secre- 
tary and the necessary stenographic help, the Board of Trustees 
authorized an appropriation of $3,500 as its share in the estab- 
lishment of the necessary permanent staff for the commission. 


CHURCH ATTENDANCE CRUSADE 
The Board voted to approve in principle the request of the 
Board of Evangelism of the Methodist Church for promotion 
of a nationwide church attendance crusade scheduled for the 
first 15 weeks of 1955. The theme of the crusade is to encourage 
every person to attend the place of worship of his choice every 
week and to pray to his God every day. 


WORLD HEALTH ORGANIZATION 
The next assembly of the World Health Organization will be 
held in Mexico City, May 10-27, 1955. The delegates have been 
invited to New York to participate in an educational tour, and 
the Board of Trustees voted to extend an invitation to them to 
attend the Annual Meeting of the Association in Atlantic City 
in June, 1955. 


COMMISSION ON MEDICAL CARE PLANS 

On recommendation of a special Task Force on Medical Care 
Plans, the Board of Trustees appointed a Commission on 
Medical Care Plans to make a full and complete study of the 
plans in existence. The commission will inquire into the nature 
and methods of operation of such plans, the quality of medical 
care provided, as well as the legal and ethical status of the 
various arrangements being used, and will operate with the 
assistance of members of the staff of the headquarters office. 
The composition of the commission is as follows: 

Dr. Leonard W. Larson, Bismarck, N. D., Chairman 

Dr. David B. Allman, Atlantic City, N. J. 
157 Dr. H. Russell Brown, Watertown, S. D. 
Dr. John F. Conway, Clovis, N. Mex. 
Dr. F. J. Elias, Duluth, Minn. 
Mr. E. J. Faulkner, Lincoln, Neb. 
Dr. Percy E. Hopkins, Chicago 
Mr. Jay Ketchum, Detroit 
Dr. Joseph D. McCarthy, Omaha 
Dr. H. Gordon MacLean, Oakland, Calif. 
Dr. Homer L. Pearson, Miami, Fla. 
Dr. Leo Price, New York 
Dr. James R. Reuling, Bayside, N. Y. 
Dr. William P. Shepard, New York 
Dr. Norman A. Welch, Boston 


NURSES AND NURSING 
The Board expressed its hope that the activities of the Com- 
mittee on Careers in connection with its student nurse recruit- 
ment program will be continued and authorized a contribution 
of $5,000 for 1955. 


COUNCIL ON MEDICAL SERVICE 
Dr. R. B. Homan Jr., because of ill health, tendered his 
resignation from the Council on Medical Service, which was 
accepted with regret by the Board. Dr. Arthur C. Scott of Texas 
was appointed to fill the vacancy on the Council until the next 
Annual Meeting of the Association 


APPOINTMENTS 


The following appointments to committees. meetings. etc., 
were made: 

Mr. Ralph P. Creer, as advisor to the Committee on Medical 
Motion Pictures of the International College of Surgeons and 
as the representative of the Association to Co-Op, a loose 
federation, sponsored by the National Audio-Visual Association, 
whose sole function will be to bring together representatives 
from national organizations for the purpose of determining the 
ways in which cooperation in the promotion of 16 mm. film use 
can be effected; 

Dr. F. J. L. Blasingame, representative of the Board to the 
Council on National Defense; 

Dr. Elmer Hess, Chairman, Dr. David B. Allman, and Dr. 
Louis B. Orr as a committee to confer with the National Com- 
mander of the American Legion on matters of mutual interest. 


GRIEVANCE COMMITTEE STANDARDS 

The following committee was appointed in accordance with 
resolutions no. 17 and 26 introduced into the House of Delegates 
at its meeting in Miami, Nov. 29-Dec. 2, 1954, and adopted in 
principle by that body, to recommend standards that may be 
promulgated by the Association as a guide to the organization 
and functioning of grievance committees in the constituent state 
and component county medical societies: 

Dr. John P. Culpepper Jr., Hattiesburg, Miss., Chairman 

Dr. Frank D. Costenbader, Washington, D. C. 

Dr. Cleon A. Nafe, Indianapolis 

Dr. George A. Unfug, Pueblo, Colo. . 

Dr. Keith Frankhauser, Avon, Ill. 


TELEVISION SHOW FEB. 14 DISCUSSES H-BOMB 
For an informative presentation on the treatment of H-bhomb 
casualties, the American Medical Association Council on Na- 
tional Defense urges all physicians to watch the special “Medic” 
television program on Monday evening, Feb. 14. A round-up 
on the hydrogen bomb and various aspects of civil defense plan- 
ning, the program, entitled “Flash of Darkness,” will be seen 
over the NBC-TV network at 9 p. m. EST. The program is 
sponsored by the Dow Chemical Company and technical assist- 
ance furnished by the Los Angeles County Medical Association. 


GRANTS FOR RESEARCH 

Each year through the Subcommittee on Grants-in-Aid of 
the Committee on Research the American Medical Association 
makes available funds tw foster investigations of therapeutic 
interest and investigations in the basic medical sciences. Grants 
are limited to sums of $500 or less for investigations of thera- 
peutic interest and may be used for any purpose in this general 
field except for payment of salaries or for services. Grants 
slightly larger than this are occasionally made in the field of 
basic science and may be used for any purpose except for pay- 
ment of salaries or for services. These sums may be small in 
relation to the total cost of the investigation aided; therefore, 
the funds may be used as a supplement to grants from other 
sources, provided the subcommittee is informed of this fact and 
the extent of the support of the other organization. Application 
blanks may be obtained from the Secretary, Committee on Re- 
search, A. M. A., 535 N. Dearborn St., Chicago 10. 


POSTPONE FEB. 27 “MARCH OF 
MEDICINE” TELEVISION PROGRAM 

The “March of Medicine” television program originally 
scheduled for Feb. 27 over NBC-TV has been postponed for a 
few weeks. Entitled “Ten Years After Hiroshima,” this show 
will feature an on-the-spot film report from the Atomic Bomb 
Casualty Commission in Japan. Details of atomic medical re- 
search at Boston Children’s Hospital and the University of 
Chicago's Argonne Cancer Research Hospital also will be pre- 
sented. The show is by the American Medical Associ- 
ation and Smith, Kline & French Laboratories (see THe Journat, 
Feb. 5, 1955, page 515). 


TWO NEW PLACEMENT AIDS 

Tips for doctors seeking new locations to practice and com- 
munities looking for a doctor may be found in two new physi- 
cians’ placement service booklets to be issued late in the spring 
by the American Medical Association’s Council on Medical 
Service. The first, “Physicians Placement Service—1955,” deals 
with the history and present operations of the A. M. A.’s place- 
ment service, giving special attention to the activities of the 
services maintained by, or in cooperation with, state medical 
societies. The second booklet answers the question from civic 
leaders, “What have other communities done to attract physi- 
cians?” Brief accounts of modern medical facilities that have 
been made available to phys.cians by a number of communities, 
along with floor plans and photographs, are presented. This 
pamphlet complements the 1953 booklet, “A Doctor for Your 
Community.” 
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The first health fair planned as a supplement to an American 
Medical Association Clinical Meeting was held in Miami Dec. 
2-5, 1954. Exhibits were open free to the public shortly after the 
close of the last A. M. A. scientific meeting, daily from 2 to 10 
p. m. Reports from the sponsoring organizations—the Florida 
Medical Association, the Dade County (Fla.) Medical Associa- 
tion, and the A. M. A.—indicate that the cooperative venture in 
the field of general health education was a resounding success. 
More than 80 exhibits, many of them “audience participation” 
displays, were set up by 32 national, state, and local health 
organizations in Miami's Bayfront Auditorium. Subjects of the 
fair exhibits covered information on health, designed to appeal 
to the average Jayman. 

About 6.300 school children attended with their teachers on 
schedules arranged prior to the opening of the fair. Free roent- 
genograms were given to 2.400 children by Miami dentists and 
nurses who staffed the Florida State Dental Society booth. The 
Florida State Board of Health made 2,573 free chest roentgeno- 
grams during a 13 hour period. About 20,000 persons, including 
many family groups, viewed an embryology exhibit that made 
use of sculptured figures to illustrate the development of a fetus 
from conception to birth. This was one of several exhibits 
sponsored by the Cleveland (Ohio) Health Museum. 

As the accompanying photos show, something of interest to 
every age group was included. Children measured their height 
on silhouette figures, part of an exhibit on growth; industrial 
workers examined pamphicts on occupational hazards, student 
nurses viewed a dummy display on treatment of casualties; 
families attended films on obesity, dental health, first aid, tuber- 
culosis, cancer, and alcoholism; others were interested in exhibits 
on diabetes, nutrition, blood, narcotics, the heart, medical quacks, 
cerebral palsy, physical therapy, and the organs of sight, hearing, 
and speech. Generally, visitors to the fair commented favorably 
on exhibits with some form of demonstration, live models, test- 
ing devices, question and answer panels, or other participation 
techniques. The “House of Fear,” a two room display on mental 
health, was crowded constantly, as was the theater where 11 films 
were shown in continuous daily performances. 

Richard Stover, M.D., general chairman, said: “The Health 
Fair for the general public was presented primarily for edu- 
cational purposes. We hope that through its exhibits and film 
presentations our guests have benefited from better knowledge 
of health facts and progress.” Dr. Stover added that “a wealth 
of exceptional material” had been offered by many of the 
nation’s leading health agencies, museums, and institutions. 

In addition to the public relations facilities of the organiza- 
tions sponsoring exhibits at the fair, cight radio programs and 
four television programs were devoted to advance notice of the 
fair, and 24 spot radio announcements were released to 11 radio 
Stations. Invitational plaques and circulars were mailed to 
members of the Dade County Medical Association, and their 
woman's auxiliary carried on a telephone campaign to encourage 
public interest in attending the fair. This promotion tied in with 
the press, radio, and television coverage, which focused local 
and national attention on the A. M. A. Clinical Meeting pre- 
ceding the health fair. 

The following groups participated in the fair: the National 
Safety Council, Miami police department, American Dietetic 
Association, Cleveland Health Museum, Dade County health 
department, American Nurses Association, American Hospital 
Association, U. S. Army Medical Service, Chicago Museum of 
Science and Industry, U. S. Public Health Service, United 
Cerebral Palsy, American Diabetes Society, National Institutes 
of Health, American Association of Blood Banks, Mayo Clinic, 
Florida Medical Association, University of Miami, University 
of Florida, American Physical Therapy Association, National 
Society for Crippled Children and Adults, Veterans Administra- 
tion Hospital (Physical Medicine and Rehabilitation Service), 
Florida Bureau of Narcotics, Mental Health Society of South 
Florida, National Committee on Alcoholism, Florida Alcoholic 
Rehabilitation Program, Heart Association of Miami, American 
Cancer Society, American Dental Association, U. S. Navy 
Bureau of Medicine and Surgery, Florida Dental Association, 
American Veterinary Medical Association, National TB Associ- 
ation, Florida State Board of Health, the Woman's Auxiliary to 
the American Medical Association, and the A. M. A. Twenty 
exhibits and displays were sent to the fair by the A. M. A. 


J.A.M.A., Feb. 12, 1955 


The Miami Health Fate 
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MEDICAL NEWS 


ARKANSAS 

Psychiatrists Meet in Little Rock.— The seventh annual Institute 
in Psychiatry and Neurology will be held at the Veterans Ad- 
ministration Hospital, North Littl Rock, Feb. 24-25. Guest 
lecturers will include Dr. Bernard J. Alpers, professor of neurol- 
ogy, Jefferson Medical College of Philadelphia, Werner Bochm, 
associate professor of social work, University of Minnesota, 
Minneapolis; Dr. Ewing H. Crawfis, superintendent, Arkansas 
State Hospital, Little Rock; Dr. Thomas A. Harris, director of 
Child Guidance Clinic, University of Arkansas School of 
Medicine, Little Rock; Gardner Murphy, Ph.D., director of 
research, Menninger Foundation, Topeka, Kan.; Dr. Arthur P. 
Noyes, Norristown, Pa., president, American Psychiatric Associ- 
ation: Dr. Winfred Overholser, superintendent, St. Elizabeth's 
Hospital, Washington, D. C.; Dr. Sandor Rado, director, Psycho- 
analytic Clinic for Training and Research, Columbia University, 
New York; Dr. Theodore A. Watters, New Orleans; and Henry 
Weihofen, professor of law, University of New Mexico, Albu- 
querque. There will be technical exhibits prepared by hospital 
staff members and a pane! discussion, “Evaluation of Therapeutic 
Usefulness of Thorazine and Serpasil,” by Drs. Henry M. 
Hawkins, Melvyn J. Gardner, Leopold N. Judah, and O. D. 
Murphree. Dr. Overholser will be the principal speaker at the 
dinner session Thursday evening. On Wednesday, preceding the 
institute proper, there will be a seminar in clinical psychology 
and a Veterans Administration social service workshop. 


CALIFORNIA 
Radiological Conference.—The seventh annual Mid-Winter 
Radiological Conference, sponsored by the Los Angeles Radio- 
logical Society, will be held at the Ambassador Hotel in Los 
Aveeles, Feb. 26-27. The program will include: 
Prot, Olle Olsson, Lund, Sweden: (1) Renal Angiography; (2) Tolerance 
to Contrast Media. 
Paul C. Hodges, Chicago: (1) Neoplasms of Bone; (2) Fibrous Dys- 
plasia of Bone. 
Simeon T. Cantril, Seattle: Hodgkin's Disease; (2) and 
Care of Terminal Patient 
Lestic R. Bennett, Los lsotopes. 
George Jacobson, Los Angeles: vom of PA Chest Film in Cardiac 


Ross Goten. Los Angeles: (1) Tumors of the Small Intestine; (2) 
Physical Problems in Detection of Cancer of the Stomach. 

Charles E. Grayson, Sacramento: Ihe Pulmonary Cripple. 
Informal round-table luncheons with the guest speakers will be 
featured both days. The cost of the luncheons is included in the 
conference fee of $20; an additional charge of $6.50 per person 
will be made for the banquet Saturday evening. Residents in 
radiology and radiologists in active military service will be ad- 
mitted to the scientific sessions of the conference without pay- 
ment of registration fee. Conference reservations may be made 
through the chairman, Dr. Richard A. Kredel, 65 N. Madison 
Ave., Pasadena. Checks should be payable to Mid-Winter Radio- 
logical Conference. 


CONNECTICUT 


Spring Lecture Series.— The Hartford Medical Society announces 
the following series of lectures, which will be held from $ to 
8:30 p. m. in the Hunt Memorial Building: 
Feb. 21, Richard L. Riley, Baltimore: Chronic Pulmonary Insufficiency. 
March 7, Samuel P. Harbison, Pittsburgh: Routine Orders and Humbug. 
March 21, Thomas A. Warthin, West Roxbury, Mass: Gastrointestinal 
Biceding. 
April 4, Conrad M_ Riley. New York: Bright's Disease in Children. 
April 18, Louis A. Soloff, Philadelphia: Medical Aspects of Mitral 
Commissurotomy. 


Society News.— At a recent meeting of the Connecticut Valley 
Radiologic Society the following officers were elected: Dr. 
Charles C. Verstandig, New Haven, president; Dr. Arthur J. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


Horrigan, Springfield, Mass., vice-president; and Dr. B. Bruce 
Alicandri, Springfield, Mass., secretary-treasurer——Dr. Hattie 
E. Alexander, associate professor of pediatrics, Columbia Uni- 
versity College of Physicians and Surgeons, New York, will 
speak before the Yale Medical Society Feb. 14, 8:15 p. m. in 
Fitkin Amphitheatre at the Yale-New Haven Medical Center, 
discussing “Recent Studies on Control of Heritable Traits in 


Microorganisms.” All interested physicians and friends of the 


society are invited. 


ILLINOIS 


Course in Microscopy.—The State Microscopical Society of 
Illinois (608 S. Dearborn St., Chicago 5) announces a course in 
advanced microscopy and photomicrography, to be given on 
alternate Monday evenings (6:30-8:30 p. m.) from Feb. 14 to 
June 6. The society also offers a course in how to work in the 
field of the microscope, a refresher course on the latest tech- 
niques, on alternate Thursday evenings (6:30-8:30 p. m.) from 
Feb. 10 to June 2 and a course in electron microscopy on alter- 
nate Friday evenings (6:30-8:30 p. m.) from Feb. 11 to June 3. 
Registration fee, $18, in any of the courses includes one year’s 
membership in the society. 


Clinics for Crippled Children.—The University of Illinois di- 
vision of Services for Crippled Children has scheduled the 
following clinics, to which any private physician may refer or 
bring any children for whom he may want examination or con- 
sultative services: 
Feb. 15, Vandalia, American Legion Building. 
Feb. 16, Chicago Heights, St. James Hospital; Carrotiton, Carrotiion 
Grade School. 
Feb. 17, Rockford, St. Anthony Hospital. 
Feb. * Macomb, Pheips Hospital. 
Feb. 22, Peoria, Children’s Hospital; Effingham (rhewmatic fever), St. 
Anthony's Emergency Hosp.tal. 
Feb. 23, Alton (rheumatic fever), Alton Memorial Hospital; cs 
(cerebral palsy), Memorial Hospital; Elgin, Sherman 
Feb. 24, Bloomington (general and cerebral palsy), St. Joseph's Hospitals 
Anna, City Hospital. 
Feb. 25, Chicago Heights (rheumatic fever), St. James Hospital. 


Chicago 

Personal.—-Dr. Willis J. Potts has been promoted to the rank 
of full professor of surgery at Northwestern University Medical 
School. Dr. Potts is surgeon-in-chief at Children’s Memorial 
Hospital in Chicago. Before joining the Northwestern medical 
faculty in 1946, he had taught at his alma mater, Rush Medical 
College, and at the University of Illinois College of Medicine. 


Hektoen Lecture.—The 30th Ludwig Hektoen Lecture of the 
Frank Billings Foundation will be held at the Drake Hotel, 
Feb. 14, jointly with the Chicago Diabetes Association. A dinner 
will precede the lecture. Dr. DeWitt Stetien Jr., associate di- 
rector in charge of research, National Institute of Arthritis and 
Metabolic Diseases, Bethesda, Md., will present “Disturbances 
of Intermediary Metabolism in Diabetes Mellitus.” 


Society News.—At its meeting Feb. 15, 8 p. m., in the Chicago 
Academy of Sciences, 2001 N. Clark St., the scientific and 
medical advisory council of the Chicago Heart Association will 
present a program, “Cerebral Vascular Accidents.” “Pathology 
and Pathologic Physiology” will be considered by Dr. Ben W. 
Lichtenstein, “Neurosurgical Aspects” by Dr. Oscar Sugar, and 
“Medical Aspects” by Roland P. MacKay. Discussion will follow. 
All physicians are welcome. 


LOUISIANA 

Pathologists Meet in New Orleans.—A joint meeting of the 
south central region, College of American Pathologists, and of 
the Louisiana Pathology Society will be held Feb. 24-26 at 
Jung Hotel, New Orleans. On Thursday, busses will leave the 
hotel at 8:30 a. m. for Carville, where a has been 
planned at the National Leprosorium by the U.S. Public Health 
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Service. Luncheon will be served at the leprosorium, and a 
barbecue supper, 4 p. m., at Dr. Ralph M. Hartwell’s farm near 
St. Gabriel. Friday will be devoted to a symposium on legal 
medicine. Dr. Charles P. Larson, pathologist, Tacoma General 
Hospital, Tacoma, Wash., will be moderator, and the guest con- 
ductors will be Mr. Joseph D. Frank, LL.B., vice-president and 
general counsel, Lincoln National Life Insurance Company, Fort 
Wayne, Ind., and Dr. Stanley H. Durlacher, associate professor 
of pathology, Louisiana State University School of Medicine, 
New Orleans. The Louisiana Pathology Society will be host at 
a social hour, 5-7 p. m. Dr. Andrew S. Ranier, pathologist, St. 
Patrick's Hospital, Lake Charles, will moderate the Saturday 
morning symposium on immunohematology, and Dr. Najeeb 
Klam, pathologist, St. Francis Hospital, Monroe, will serve as 


moderator for the closing session. 
MAINE 
Course in —A course in clinical electrocardiography 


is offered at the Maine General Hospital, Portland, on Wednes- 

days at 7:30 p. m. The following presentations have been 
uled: 

Feb. 16, The Electrocardiogram in Myocardial Infarction, Eugene H. 


Drake. 

Feb. 23, The Electrocardiogram in Hypertension, Pericarditis, Congenital 
Heart Disease, and Cor Pulmonalc, Ralf S$. Martin. 

March 2, Electrocardiographic Effects of Drugs, Electrolyte Imbalance, 
and Metabolic Diseases, Ralf S. Martin. 

March 9, Arrhythmias (1), Harold L. Osher. 

March 16, Arrhythmias (2), Eugene H. Drake. 

March 23, The Electrocardiogram in Differential Diagnosis, Harold L. 
Osher. 


MASSACHUSETTS 

Tufts Medical Alumni Lecture.—The annual alumni lecture will 
be given at Tufts College Medical School, 136 Harrison Ave.. 
Boston, Feb. 15, 4 p. m. Dr. John F. Conlin, medical director, 
Boston City Hospital, will discuss “Medicine, Men and Money.” 
Physicians and students are cordially invited. 


Society News.—Dr. Philip K. Bondy, assistant professor of 
medicine, Yale wer School of Medicine, New Haven. 
Conn., will speak before the Norfolk District Medical Society 
at the Children’s Cancer Research Foundation UGimmy Fund 
Bldg., Auditorium), 35 Binney St., Boston, Feb. 15, 8:15 p. m., 
discussing “Studies of Lipid Metabolism in Man.” 


MICHIGAN 
Centennial Symposium on Nutrition.—In commemoration of 
the centennial year of Michigan State College, East Lansing, the 
of agriculture is sponsoring a symposium, “Nutrition of 
Plants, Animals, and Man,” Feb. 14-16. Monday will be devoted 
largely to the chemical composition and nutritional quality of 
plants, Tuesday morning to animal nutrition, and Tuesday after- 
noon to human nutrition. Wednesday H. D. Anderson, Ph.D., 
Michigan Department of Public Health; Ancel B. Keys, Ph.D., 
University of Minnesota, Minneapolis; Oris V. Wells, B.S., U. S. 
Department of Agriculture; and Mrs. Alice Smith, Michigan 
Department of Public Health, will consider the public health 
aspects of the problem and, with other speakers, will conduct a 
panel discussion on all aspects of the symposium. Information 
may be had from Continuing Education Service, Kellogg Center, 
Michigan State College, Fast Lansing. The proceedings of the 
symposium will be published. 


MISSOURI 

Symposium on Radioactive Isotopes.—At its meeting Feb. 15, 
8:30 p. m., the St. Louis Medical Society (3839 Lindell Blvd.) 
will offer a symposium on the use of radioactive isotopes in 
medicine. The moderator will be Dr. William B. Seaman and 
the collaborators, Dr. Gladden V. Elliott; Dr. Edward H. Rein- 
hard, by invitation; Dr. Alfred 1. Sherman; and Michel M. Ter- 
Pogossian, Ph.D., by invitation. 


Williams Memorial Lecture.—The Vincent Park Williams 
Memorial Lecture will be presented Feb. 22 in the Jackson 
County Medical Society Auditorium, General Hospital No. |, 
Kansas City, Mo., by Dr. Willis J. Potts, professor of surgery, 


MEDICAL NEWS 


Northwestern University Medical School and surgeon-in-chief, 
Children’s Memorial Hospital, Chicago. Dr. Potts will discuss 
“Surgical Management of Congenital Lesions of the Gastro- 
intestinal Tract.” 


NEW YORK 

Diabetes Series. —The Rochester Regional Diabetes Association 

will hold the third of its series of dinner meetings at the Univer- 

sity Club, Feb. 19, 7 p. m. (cocktails at 6:30 p. m.). Dr. Milton 

G. Bohrod, pathologist and director of laboratories, Rochester 

+ Hospital, will discuss “Vascular Lesions in Diabetes 
itus.” 


Lecture on Cancer Chemotherapy.—Tau chapter of the Phi 
Delta Epsilon fraternity at Syracuse University will sponsor its 
ninth annual lectureship Feb. 15, at which time Dr. Cornelius 
P. Rhoads, director, Sloan-Kettering Institute for Cancer Re- 
search, New York, will discuss “Present Status of Cancer 
Chemotherapy.” 


Course on Resuscitation of the Newborn.—Physicians are in- 
vited to attend a course on resuscitation of the newborn, given 
under the auspices of the child health and welfare commitice of 
the Medical Society of the County of Kings, Feb. 14, 8:30 p. m., 
in the auditorium of the “E” Building, Kings County Hospital, 
Clarkson and New York avenues, Brooklyn. The course will be 
given by the following Brooklyn physicians: Richard L. Day, 
Peter Gruenwald, Merel H. Harmel, and Henry Roscoff. who 
will act as moderator. 


New York City 


Tumor Clinic.—Dr. Michael B. Shimkin, chief, biometry and 
epidemiology branch, National Cancer Institute, Bethesda, Md., 
will have as his topic “Chemotherapy of Lymphomas: Effect 
upon Survival” at the Tumor Clinic Conference, Harlem Hos- 
pital, Feb. 16, 10:45 a. m. 


Course in Cancer Detection.—A course in exfoliative cytology, 
to be given March 7 to June 3 at Cornell University Medical 
College (1300 York Ave.), is open to a limited number of 
physicians and technicians. Arrangements for shorter periods of 
instruction covering certain applications of exfoliative cytology 
may be made for those who are unable to take the entire three 
month course. Tuition for the course is $300, or a proportionate 
fee for shorter periods. Instruction, under the direction of Drs. 
George N. Papanicolaou and John F. Seybolt, will include 
laboratory procedures and will cover the cytology of the female 
genital, gastrointestinal, respiratory, and urinary tracts, as well 
as exudates. 


PENNSYLVANIA 

Establish Center.—The University of Pennsylvania 
recently received a grant of $750,000 from the Donner Founda- 
tion to establish a radiology center at the university hospital. 
The center will bear the name of the late William H. Donner, 
Pennsylvania industrialist and philanthropist, in recognition of 
his long interest in radiological diagnosis and treatment. Its 
major activities will include the diagnosis and treatment of dis- 
ease, investigative work, and an instructional program to train 
young men and women in the use of radiological techniques. 
Physicians, chemists, and physicists will carry on cooperative 
research projects in the fields of radioactive isotopes, high 
energy radiation, and similar projects with special significance 
in the field of medical sciences. 


Philadelphia 

Faculty Gift to Dean.—Dr. William N. Parkinson recently com- 
pleted 25 years as dean of Temple University School of Medi- 
cine. In recognition of his service to the school, the faculty 
presented him with a Cadillac car. 


Bedell Lecture.—._Dr. Algernon B. Reese, New York, will deliver 
the Arthur J. Bedell Lecture at the seventh annual clinical con- 
ference of the staff and ex-residents of Wills Eye Hospital, which 
will be held at the hospital, 1601 Spring Garden St., Feb. 18-19. 
His subject will be “The Diagnosis and Treatment of Orbital 
Tumors and Simulating Lesions.” 
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SOUTH DAKOTA 

Personal.Gov. Sigurd Anderson recently named Dr. Merritt 
A. Auld, Yankton, to the Sanatorium and Soldiers Home Board 
for a term ending July, 1959. 


Sioux V Meeting. The Sioux Valley Medical Association 
will hold its $9th annual session at the Cataract Hotel, Sioux 
Falls, Feb. 22-24. The sessions will open Tuesday at 8 p. m. 
with a presentation by Charles D. Cox, Ph.D., chairman, depart- 
ment of microbiology, University of South Dakota School of 
Medical Sciences, Vermillion. Dr. Robert L. Grissom, associate 
professor of internal medicine, University of Nebraska College 
of Medicine, Omaha, will speak Wednesday at 9 a. m. and 2:30 
p.m. At Il a. m. Dr. Floyd J. Lewis, Minneapolis, will talk on 
intestinal obstruction in the newborn and during infancy, after 
which there will be a medical, surgical, and general practice 
round-table luncheon. At 3:30 p. m. Dr. Richard L. Varco, 
Minneapolis, will discuss “Surgical Management of Certain 
Forms of Heart Disease—Operative Cholangiography and Pre- 
vention of Common Duct Strictures.” The Thursday morning 
session will open at 9 a. m. with a presentation on pediatric 
gastroenterology by Dr. Gordon E. Gibbs, associate professor 
of pediatrics, University of Nebraska College of Medicine, 
Omaha, who will talk also on pediatric endocrinology at 1:30 
p. m. Mannequin demonstrations of labor, forceps operations, 
and breech delivery will be given at 11 a. m. by Dr. Ralph 
Luikart, professor of obstetrics and gynecology, University of 
Nebraska College of Medicine, Omaha, whose afternoon topic 
(3:30 p. m.) will be “Benign Lesions of the Cervix: Diagnosis 
and Treatment.” 


TENNESSEE 
Pediatric Seminar.—The pediatric department, Vanderbilt Uni- 


versity School of Medicine, Nashville, will hold a postgraduate 
seminar Feb. 17, with a series of “wet clinic” demonstrations of 
patients and technical procedures. A $5 registration fee will be 
charged to cover mailing and mimeographing and a buffet 
luncheon in the hospital dining room. Five hours’ credit have 
been certified by the Academy of General Practice. 


WISCONSIN 

Lecture on Lupus Erythematosis.—Dr. Robert J. Rohn of the 
Indiana University School of Medicine, Indianapolis, will present 
“Hematological Observations in Acute Disseminated Lupus 
Erythematosis” under the auspices of the Medical School Society 
in the auditorium of Service Memorial Institutes, University of 
Wisconsin, Madison, at 8 p. m., Feb. 15. 


GENERAL 

Anniversary Issue.—The January number of Surgery, Gynecol- 
ogy and Obstetrics is its golden anniversary issue. Portraits of 
the late Dr. Franklin H. Martin, founder and managing editor 
of the publication, and the late Dr. Allen Kanavel, its first associ- 
ate editor, precede the editorial by the present editor, Dr. Loyal 
Davis, Chicago. 


Neurosurgeons Meet in Birmingham.—The Southern Neuro- 
surgical Society will hold its annual meeting Feb. 18-19 at the 
Hotel Tutwiler, Birmingham, Ala. After introductory remarks 
by Dr. Barnes Woodhall, Durham, N. C., president, a welcome 
will be extended by Dr. James J. Durrett, dean, Medical College 
of Alabama, Birmingham. Seventeen presentations have been 
planned. Speakers by invitation include Drs. Carl J. Graf, 
Buffalo; Donald Johnson, Memphis, Tenn.; Charles H. Field, 
Winston-Salem, N. C.; and Thomas B. Dameron, Raleigh, N. C. 
The annual banquet (dress optional) Friday, 8 p. m., will be 
preceded by cocktails at 6:30. The scientific sessions will end 
about noon Saturday, and at 2 p. m. golf is scheduled at the 
Mountain Brook Club. 


Hall of Fame for Great Americans.— The college of electors of 
the Hall of Fame for Great Americans, New York, will hold its 
12th quinquennial election Oct. 15. Ralph W. Sockman, D.D., 
New York, is director of the national shrine, an open-air colon- 
nade overlooking the Hudson and Harlem river valleys and the 
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New Jersey Palisades. The shrine now has bronze. busts and 
tablets of 81 famous Americans. Dr. Sockman announces that 
nominations for the Hall of Fame may be sent to Mrs. Bertha 
Lyons, curator, Hall of Fame, $3 Washington Sq. South, New 
York 12. Candidates for the 1955 ballot must have been Ameri- 
can citizens who died at least 25 years ago. Nominations will 
close April 1, the electors will make their final choices by Oct. 15, 
and the results of the election will be announced by Nov. 1. 


Tri-State Medical Meeting.—The Tri-State Medical Mecting 
will be held Feb. 21-22 at the Hotel Chamberlayne, Old Point 
Comfort, Va. The Monday morning program will deal with 
medical and surgical cardiology. It will open with discussions on 
surgery of the arteries (Dr. William H. Muller, Charlottesville, 
Va.), the heart (Dr. Thomas N. P. Johns, Richmond, Va.), and 
of hypertension (Dr. Keith S. Grimson, Durham, N. C.) and 
will close with “Cardiac Emergencies in General Practice” by 
Dr. James L. Hamner, Mannboro, Va., past president of the 
Medical Society of Virginia. Dr. Dean B. Cole, Richmond, Va., 
will open the Tuesday program with “Diseases of the Lung,” 
and Dr. Charles 8. McCants, Winnsboro, S. C., will close the 
sessions with “Precocious Pregnancy (Age 11 Years).” A clinical 
pathological conference will be conducted by Drs. Benjamin M. 
Baker, Baltimore, and Gordon R. Hennigar, Richmond, Va. 


Surgeons Meet in Cleveland.—tThe sectional meeting of the 
American College of Surgeons will be held Feb. 21-24 at the 
hotels Cleveland and Hollenden in Cleveland. At the opening 
meeting Monday morning, Dr. Alfred Blalock, Baltimore, presi- 
dent, American College of Surgeons, will discuss “Choice of 
Procedures in Cardiovascular Surgery.” and Dr. Robert M. 
Zollinger, Columbus, Ohio, will speak on pancreatitis. Monday 
afternoon a symposium on abdominal emergencies in children 
will be followed by panel discussion concerning vascular diseases 
of the extremities. The Cleveland Surgical Society will be host 
at dinner, 6 p. m., at which Dr. Blalock will outline “Some 
Recent Advances in Surgery.” Subjects of other symposiums 
scheduled for the general meeting include trauma, colonic sur- 
gery, and cancer. Topics for panel discussion include surgery of 
the pancreas and of the spleen. A forum on fundamental surgical 
problems will be held Monday afternoon. Nonoperative clinics 
will be conducted in various hospitals Monday morning, and 
the operative clinics program will be posted during the meeting. 


American Academy of Forensic Sciences.— The seventh annual 
meeting of the American Academy of Forensic Sciences will be 
held at the Biltmore Hotel, Los Angeles, Feb. 17-19 under the 
presidency of Dr. Abraham W. Freireich, Malverne, N. Y. The 
following seminar on natural deaths simulating those due to 
trauma has been scheduled for the meeting of the section on 
forensic pathology Friday, 9 a. m.: 
Trauma and Tumors, Theodore J. Curphey, Hempstead, N. Y. 
Blood Dyscrasias and Liver Disease Simulating Trauma, Geoffrey T. 
Mann, Richmond, Va. 
Heart Disease Simulating Trauma, Gale E. Wilson, Seattle. 
Trawma and Intracranial Tumors with Particular Reference to Gliomas, 
Cyril B. Courville, Los Angeles. 
Intracranial Hemorrhage Simulating Trauma, Russell S. Fisher and 
Richard Lindenberg, Baltimore. 
The general scientific session Friday afternoon will be devoted 
to a symposium on problems of alcohol and intoxication: 
Available Body Materials Which Yield Reliable Results. Discussion of 
Distribution of Absorbed Alcohol in Various Parts of the Body, 
Rolla N. Harger, Ph.D., Indianapolis. 
Interpretation of Analytical Results, Herman A. Heise, Milwaukee. 
Psychiatric and Psychological Effects of Alcoholic Intoxication, Charles 
©. Sturdevant, Los Angeles. 
Legal Problems Involved, Fred E. Inbau, B.S.. LL.M., Chicago. 
Ethical Principles Involved, George E. Hall, J.D., Chicago. 
About 45 presentations have been planned for the meeting. The 
annual banquet, which will be preceded by a fellowship hour at 
6 p. m., will have as toastmaster Dr. Frederick D. Newbarr, 
Los Angeles, and as speaker John F. Malone, special agent in 
charge, Federal Bureau of Investigation, Los Angeles, who will 
describe “General Functions of the Federal Bureau of Investi- 
gation.” The eighth annual meeting of the academy will be held 
at the Drake Hotel, Chicago, Feb. 23-25, 1956. 
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Joint Surgical Congress and Graduate Assembly.— The South- 
eastern Surgical Congress and the Atlanta Graduate Medical 
Assembly will meet jointly Feb. 21-24 at the Biltmore Hotel, 
Atlanta, Ga. Dr. J. Duffy Hancock, Louisville, Ky., president 
of the congress, will present “Factors Contributing to the Prog- 
ress of Surgery in the Past Twenty-Five Years,” in observation 
of the silver anniversary celebration of the founding of the 
congress. The program, built around its first program, will have 
as participants several speakers who presented papers on that 
occasion. The sons and sons-in-law of several of the speakers 
at the first assembly will represent their fathers. Dr. Chevalier L. 
Jackson of Philadelphia will present Dr. Chevalier Jackson's 
Original subject, “Diagnostic Bronchoscopy.” Dr. George Crile 
Jr., Cleveland, will take his father’s place and will discuss “The 
Kinetic System and Its Control.” Dr. Charles Dowman Jr. 
Atlanta, wil! present his father’s subject, “Diagnosis and Manage- 
ment of Brain Injuries.” Dr. John A. C. Colston, Baltimore, 
son-in-law of Dr. Hugh Young, will present Dr. Young's original 
subject, “Differential Diagnosis and Management of the Senile 
Prostate.” Drs. J. Montgomery Deaver, Philadelphia, and Guy 
W. Horsley, Richmond, Va., will take their fathers’ subjects and 
present, respectively, “Diagnosis and Management of Acute 
Abdominal Conditions” and “Diagnosis and Management of 
Peptic Ulcer.” In addition, there will be many other speakers 
who will present subjects of interest to general surgeons, spe- 
cialists, and the general practitioner. The following panels have 
been scheduled: Monday, cancer of the breast; Tuesday, diseases 
of the colon; Wednesday, lung tumors; and Thursday, venous 
thrombosis. 

The Atlanta Graduate Medical Assembly, which will meet 
concurrently, has scheduled the following symposiums: Monday, 
cancer of the lung: Tuesday, arthritis and allied diseases; Wednes- 
day, angina pectoris; and Thursday, obstetrics and gynecology. 


CORRECTION 

Anticoagulant for Tests.—In the query in THe Journat, Jan. 15, 
page 304, under the foregoing title, the phrase “except non- 
protein nitrogen and urea nitrogen” should have been inserted 
after the word “mentioned” in the second line of the answer. 
For blood urea and nonprotein nitrogen determination the con- 
sultant writes that he uses lithium and potassium oxalate. Some 
of the letters received concerning the answer as originally pub- 
lished will appear in subsequent issues of THe JourNat. 


MEETINGS | 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1955S Annual Meeting, Atlantic City, N. 3., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 
1986 Annual Meeting, Chicago, June 11-15. 
1956 Clinical Meeting, Seattle, Nov. 27-30. 
1957 Annual Meeting, New York, June 3-7. 
National Conrerence on Rurat Hearn, Schroeder Hotel, Milwaukee, 


Wis., Feb, 24-26. Mrs. Arline Hibbard, 535 N. Dearborn St., Chicago 10, 
Secretary. 


Mepicat Association, Hotel Statler, Washington, D. C.. March 
20-23. Dr. Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 


Mepicat Examiners Assoctation, Hotel Statler, Washington, D. C., 
Mar. 19-20. Dr. Seymour Fiske, 150 East 7ist St.. New York 21, Sec- 
retary. 

American AcaDemy or Forensic Sciences, Biltmore Hotel, Los Angeles, 
Feb. 17-19. Dr. W. J. R. Camp, 1853 West Polk Street, Chicago, Secretary. 

AcapDemMy or Generat Practice, Los Angeles, March 28-31. 
Mr. Mac F. Cahal, 406 West 34th St.. Kansas City, Mo., Executive 
Secretary. 

AMeaican AcapemMy oF PrptaTrics, Spring Session, Sheraton-Cadillac 
Hotel, Detroit, April 4-7. Dr. E. H. Christopherson, 610 Church St., 
Evanston, Executive Secretary. 


AMERICAN ASSOCIATION OF ANATOMISTS, Philadelphia, April 6-8. Dr. N. L. 
Hoerr, 2109 Adelibert Rd., Cleveland 6, Secretary. 
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Association oF anp The Sham- 
tock. Houston, Texas, April 7-9. Dr. Edward A. Gall, Cincinnati General 
Hospital, Cincinnati 29, Secretary. 

Association, Hollywood Beach 
Hotel, Hollywood, Fla. Mar. 15-16. Dr. F. Johnson Putney, 1719 
Rittenhouse Square, Philadelphia 3, Secretary. 

Ampnican Association, Hollywood Beach Hotel, Holly- 
wood, Fla. Mar. 13-14. Dr. Harry P. Schenck, 326 South 19th St., 
Philadelphia 3, Secretary. 

AMERICAN LaRYNGOLOGIC AL, REINOLOGICAL AND Soctety, Holly- 
wood Beach Hotel, Hollywood, Fla. Mar. 15-17. Dr. C. Stewart Nash, 
277 Alexander St.. Rochester 7, N. Y., Secretary. 

Amenican Association, Hotel Sherman, Chicago. Feb. 
28-Mar. 2. Dr. Jessie E. Crampton, 1790 Broadway, New York 19, Secre- 
tary. 

Ameaican Orotocicat Socrety, Hollywood Beach Hotel, Hollywood, Pia., 
Mar. 17-18. Dr. John R. Lindsay, 950 East 59th St., Chicago 37, Secretary. 

Attaxta Grapuate Mepicat Assemety, Atlanta Biltmore Hotel, Atlanta, 
Ga., Feb. 21-24. Mrs. Stewart R. Roberts, 15 Peachtree Place, N.W., 
Atlanta, Ga... Executive Secretary. 

Centeat Surcicat Assoctation, Drake Hotel, Chicago. Feb. 17-19. Dr. 
Robert M. Zollinger, University Hospital, Columbus 10, Ohio, Secretary. 

Meprcat Soctrety Annuat Crrsicat Conrerence, Palmer House, 
Chicago, Mar. 1-4. Dr. Norris J. Heckel, 86 East Randolph St., Chicago 
1, Secretary. 

Cowrrrexce on Prystotocy Parnorocy, Benjamin 
Franklin Hotel, Philadelphia, April $5. Dr. George P. Fulton, Boston 
University College of Liberal Arts, 725 Commonwealth Ave., Boston 15, 
Chairman. 


Dettas Socrry, Dallas, Mar. 4-7. Dr. T. Haynes Har- 
vill, 433 Medical Arts Bidg.. Datlas 1, Texas, Secretary. 

Mrpteat Association, Vinoy Park Hotel, St. Petersburg, April 
34. Dr. Samuel M. Day, P. O. Box 1018, Jacksonville, Secretary. 

INTPRNATIONAL Acapemy oF Procto.ocy, Plaza Hotel, New York, March 
23-264. Dr. Alfred J. Cantor, 43-55 Kissena Bivd., Flushing, N. Y., 
Secretary. 

A. Anpeew Cirmicat Socrety, Memorial Hospital, Tuskegee Insti- 
tute, Ala. April 3-8. Dr. Eugene H. Dibble Jr.. John A. Andrew 
Memorial Hospital, Tuskegee Institute, Alabama, Secretary. 

Cimicat Instrrure, Sheraton-Cadillac Hotel, Detroit, Mar. 9-11. 
Mr. W. J. Burns, 606 Townsend St., Lansing 15, Mich., Executive Director. 

Missoust Stare Mepicat Assoctation, Kansas City, March 27-30. Dr. E. 
R. Bohrer, 634 N. Grand Bivd., St. Louis 3, Secretary. 

Nationat Cancer Conrernence, Hosack Hall, New York 
Academy of Medicine, New York, April 4-5. Dr. Morris K. Barrett, 
National Cancer Institute, Bethesda 14, Maryland, Executive Secretary. 

Natronat Soctery por THe Prevention of Burwpwess, New York, March 
16-18. Dr. Franklin M. Foote, 1790 Broadway, New York 19, Executive 
Director. 

Nevurosurcicat of Ampaica, Del Monte Lodge, Beach, 
Calif.. Mar. 16-19. Dr. Lester A. Mount, 700 West 168th St.. New York 
32, Secretary. 

New Onteans Gaapuare Mepicat Assematy, Municipal Auditorium, New 
Orleans, Mar. 7-10. Dr. Maurice E. St. Martin, Room 103, ta30 Tulane 
Ave., New Orleans 12, Secretary. 

Post Gaapuate oF THe County Mepicat Socrery, 
Bellevue-Stratford Hotel, Philadelphia, March 29-April 1. Dr. Leandro M. 
Tocantino, South list St.. Philadelphia 3, Director. 

Mrerinos, AMpaican oF Prysictans: 

Kansas, Wichita, March 18. Dr. Walter L. Schafer, 401 North Emporia 
St... Wichita 2, General Chairman. 

Newaaska, Omaha, Feb. 26. Dr. J. D. MoCarthy, 107 S. 17th St., Omaha, 
Governor. 

San Diego, Feb. 12-13. Mr. BE. R. Loveland, 4200 
Pine St., Philadelphia 4, Executive Secretary. 

Vimo, Richmond, Feb. 24. Dr. Charles M. Caravati, 807 W. Franklin 
St.. Richmond 20, Governor. 

Sectionat Meerinos, American oF Surcrons: 

Onw, Cleveland, Cleveland and Hollenden Hotels, Feb. 21-24. Dr. Stanley 
O. Hoerr, 2020 East 93d St., Cleveland, Chairman. 

Ruope Istanp, Providence, Sheraton-Biltmore Hotel, Mar. 3-5. Dr. Henri 
E. Gauthier, 34 Hamiet Ave., Woonsocket, Chairman. 

Tennessee, Nashville, Dinkler-Andrew Jackson Hotel and War Me- 
morial Bidg.. April 4-6. Dr. James A. Kirtley Jr., 104 Twentieth Ave. 
North, Nashville, Chairman. 

SOUTHEASTERN ALLERGY AssoctaTion, Orange Court Hotel, Orlando, Fila., 
March 25-26. Dr. Katharine B. Mactnnis, 1515 Bull St., Columbia 1, S. C., 
Secretary. 

Sourweastran Surcicat Conorrss, Atlanta Biltmore Hotel, Atlanta, Ga., 
Feb. 21-24. Dr. Benjamin 1. Beasley, 701 Hurt Bidg., Atlaya, Ga., 
Secretary. 

Soutnean Nevurosurocicat Socrery, Dinkler-Tutwiler Hotel, Birmingham, 
Ala., Feb. 18-19. Dr. William FP. Meacham, Vanderbilt University Hos- 
pital, Nashville, Tenn., Secretary. 

Tar-State Mepicat Association, Hotel Chamberlain, Old Point Comfort, 
Va., Feb. 21-22. Dr. R. B. Davis, 122 South Greene St., Greensboro, N. C., 
Secretary. 


157 


606 MEDICAL NEWS 


FOREIGN AND INTERNATIONAL 

Mepicat Concress, Sydney, N.S.W., Australia, Aug 20-27. 
For information write: Federal Council of the B.M.A. in Australia, 135 
Macquaire St., Sydney, N.S.W., Australia. 

Baerrish Meprcat Association, Representative Meeting. London, England, 
June 1-4. Dr. A. Macrae, B.M.A. House, Tavistock Square, London, 
W.C.1, England, Secretary. 

CANADIAN AND Barres Mepicat Assoctations, Joint Toronto, 
Canada, June 20-22. Dr. Arthur D. Kelly, 244 St. George St., Toronto, 
Canada, General Secretary. 

Commonwratta Heatte axp Turercutosts Conrrarsce, Royal Festival 
Hall, London, England, June 21-25. Mr. J. H. Harley Williams, Tavistock 
House North, Tavistock Square, London, W.C.1, England, Secretary 
General. 

Cow~carss oF INTERNATIONAL AssoctaTION OF Lon- 
don, England, July 18-23. Dr. C. B. Frisby, National Institute of Indus- 
trial Psychology, 14 Welbeck St., London, W.1, England, President. 

ConcRess OF INTERNATIONAL AssoctaTION OF London, 
England, July 18-23. For inf write: Dr. C. B. Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St., London, 
W.1, England. 

Concetss of THE INTERNATIONAL AssOcIATION For THE STUDY OF THE 
Broncnt, Stockholm. Sweden, June 18-19. For information write: Dr. 
J. M. Lemoine, 187 boulevard St. Germain, Paris 7°, France. 

Cowncrrss of Dianetes Feperation, Cambridge, England, 
July 4-8. Mr. James G. L. Jackson, 152 Harley St., London, W.1, England, 
Executive Secretary General. 

Cowncerrss of Internationa Socrety oF Surcery, Copenhagen, Denmark, 
July 23-29. Dr. L. Dejardin, 141 rue Belliard, Brussels, Belgium, General 
Secretary. 

Eurorran Conoress on Rueumatism, Scheveningen, Hague, Nether- 
lands, June 13-17. Dr H. van Swaay, Pieter Bothstraat 12, The Hague, 
Netherlands, Secretary. 

Heattn Concerss of tHe Rovat Instrrutre, Bournemouth, 
England, April 26-29. Mr. P. Arthur Wells, Royal Sanitary Institute, 90 
Buckingham Palace Road, London, S.W.1, England, Secr 

Conceess of Onstetancs anp Gynecotocy, Seville, 
Spain, April 13-16. Dr. M. Recasens, Calle Munoz Olive 7, Seville, Spain, 
General Secretary. 

Inter-American Concatss oF Raprotocy, Shoreham . Washington, 
D. C., U.S. April 24-29. Dr. Eugene P. Pendergrass, 3400 Spruce St., 
Philadelphia 4, Pa.. U. S. A., Secretary-General 

INTERNATIONAL ANATOMICAL Concaess, Paris, July 25-30. Prof. Gas- 
ton Cordier, 45, rue des Saints-Péres, Paris 6°, France, Secretary-General. 

Concarss of Rio de Janeiro, Brazil, A., 
Nov. 6-12. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 7*, 
France, Secretary General. 

INTERNATIONAL CONGRESS OF ANGIOLOGY AND HistopaTHoLooy, Fribourg. 
Switzerland, Sept. 2—. For information write: Dr. Gerson, 4 rue Pasquier, 
Paris 8*, France. 

INTERNATIONAL Concaess oF Brocnemistay, Brussels, Belgium, Aug. 1-6. 
Prof. C. Liebecq, 17 Place Delcour, Litge, Belgium, Secretary<General. 
Concerss of Comparative Lausanne, Switzer- 

land, May 26-31. Professor Hauduroy, 19 rue Cesar Roux, Lausanne, 

Switzerland, Secretary-General. 
INTERNATIONAL Conoaess oF London, Sept. 11-18. 
write: . Carroll, 28 Weymouth St., London, W.1, 


International Concoress of European Soctety of Hatmato.ocy, Freiburg 

i.Br.. Germany, Sept. 20-24. Prof. Dr. L. Heilmeyer, Hugstetter Strasse, 
$5, Freiburg i.Br.. Germany, Chairman. 

INTERNATIONAL Concress oF AND Documentation, Brussels, 
Belgium, Sept. 11-18. For information write: Dr. A. C. Breycha-Vauthier, 
Librarian, United Nations, Geneva, Switzerland. 

INTERNATIONAL CONGRESS OF » Sept. 12- 
17. Dr. W. H. McMenemey, Maida Vale Hospital for Nervous Diseases, 
London, W.9, England, Secretary. 

INTERNATIONAL Concatss oF Piastic Surcery, Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug. S$. Dr. Tord Skoog, Uppsala, Sweden, 
General Secretary. 

INTERNATIONAL Concress ON Lirniasis, Evian, France, Sept. 2-4. 
Mr. Rossollin-Grandville, Direction Cachet, Evian (Hte-Savoie), France, 
Secretary General. 

IntTrRNATIONAL Concrtss oF Athens, Greece, April 10-18. Dr. 
Z. Kaires, 25, rue Voukourestion, Athens, Greece, Secretary General, 


INTERNATIONAL Hosrpriat Conoatss, Lucerne, Switzerland, May 30June 3. 
Capt. J. E. Stone, International Hospital Federation, 10 Old Jewry, Loa- 
don, E.C.2, England, Hon. Secretary. 

INTERNATIONAL Mepic at Conoress, Verona, Italy, Sept. 1-4. For information 
write: “ Offices of the International Verona Fair, Piazza Bra., Verona, 
Italy. 


INTERNATIONAL SURGICAL Concaess, Geneva, Switzerland, May 23-26. Dr. 
Max Thorek, 1516 Lake Shore Drive, Chicago, Ilimois, U. S. A.. Secre- 
tary-General. 

INTERNATIONAL on Surcerey, Henry Ford 

. Detroit, Michigan. U. S. A., March 17-19. Dr. Conrad R. Lam, 
2799 West Grand Boulevard, Detroit 2, Michigan, U. 8. A., Chairman of 
Program Committee. 
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INTeRNaTIONAL SyNDIcATE OF GYNECOLOGISTS Meeting 
Hall of Medical Societies, Paris, France, June 27-28. Dr. Jacques Cour- 

General. 


Untow oF GYNECOLOGISTS OnsteTaicians, Paris, France, 
June 27-28. For information write: Dr. J. Courtois, 1, rue Racine, 
Saint-Germain-en-Laye, 

Japan Menicat Conoerss, University and Kyoto Prefectural 
Medical College, Kyoto, Bg - April 1-5. Dr. Mitsuharu Goto, University 
oe Medical Faculty of Kyoto University, Kyoto, Japan, Secretary- 
General 

Concatss or Prysicat Mepicrve, Lima, Peru, S. A 
14-19. Dr. Cassius Lopez de Victoria, Ba 
N. Y., U.S.A., Executive Director. 

Latin AMERICAN ELECTROENCEPHALOGRAPHICAL 


Montevideo, Uru- 
guay, S. A.. March 21-24. For information write: Dr. R. Arana-Iniquez, 
Convencion 1287, Montevideo, Uruguay, S. A. 


Latin American Nevurosurcicat Conoaess, Montevideo, Uruguay, S.A., 
March 21-24. For information write: Dr. R. Arana-Iniquez, Convencion 
1287, Montevideo, Uruguay, S. A. 

East Mepicat Assematy, University 
Beirut, Beirut, Lebanon, April 22-24. Dr. John L. Wilson, American Uni- 
versity of Beirut, Beirut, Lebanon, Chairman. 

Hoare, National Hospital, Queen Square, London, W.C.1, England, 
Secretary. 

Pan-American Acapemy or Gewrrat Paactice, Lima, Peru. S. A. Feb. 
11-25. Dr. Arturo Martinez, $4 East 72nd St.. New York 21, N. Y., 
U. S. A., Secretary. 

Paw American oF Santiago, Chile, A., Jan. 
15-22, 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago, Chile, 
Secretary General. 

Venezurtan Concarss of Mepicat Scrences, Caracas, Venezuela, S. 
Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Ofic. del Este, 
Caracas, Venezuela, S. A., Secretary General. 

Woartp Concatss OF ANESTHESIOLOGISTS, Scheveningen, Netherlands, Sept. 
$-10. For information write: Mr. W. A. Fentener van Viissingen, Noord- 

Houdringelaan, 24, Bilthoven, Netherlands. 

Worip Mepicat Association, Vienna, Austria, Sept. 20-26. Dr. Louis H. 
Bauer, 45 East 46th St. New York 17. N. U. S. A.. Secretary- 
General. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationat Boasp of Mepicat Examiners: Parts | and Il tn 1953. April 
19-20 (Part 11 only), June 21-22, Sept. 6-7 (Part I only). Candidates may 
file applications at any time, but the National 


the board by letter and forward their fees. Exec. Sec. Dr. John B. 
Hubbard, 133 South 36th St.. Philadelphia 4. 


EXAMINING BOARDS IN SPECIALTIES 

Amenican Boasp oF Written. July 15. Final date for 
filing applications was Jan. 15. Oral. Colorado 
New York City, Oct. 23-27. Sec., Dr. Curtiss 
Hartford 15. 

American of Deamatorocy Written. Various 
centers, June 30. Oral. W dD. C., 
candidates must complete % months of training by October 1. Final date 
for filing application is March 15. Exec. Sec., Miss Janet Newkirk, 129 EB. 
Sind St.. New York 22 

oF Mepiciwe: Oral, 
Washington, D. C.. May 6-7; Portland, Ore.. Sept. 14-16; Chicago, 
Nov. %0-Dec. 1. Subspecialties. Gastroenterology. Philadeiphia, April 
22-23. Cardiovascular Disease. Chicago, Nov. 10. The closing date for 
acceptance of applications for gastroenterology was Feb. 1, and for 
cardiovascular disease the closing date is June 1. Exec. Sec., Dr. William 
A. Werrell, | West Main St... Madison 3, Wis. 

American Boasp of Surcery: Fall, 1955. Final date for 
filing applications is May 1. Sec., Dr. Leonard T. Furlow, 600 South 
Kingshighway, St. Louis 10. 

oF Owstetans anp Gynecotooy: Part 11, Oral Examina- 
tion. Chicago, May 12-20. Case abstracts of candidates who participated 
mm the Part | Examination must reach the office of the board not later 
than February 28. Sec.. Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6. 


Ampatcan Bossp of Practical Examinations. Philadel- 
phia. May 27-30; Chicago, Oct. 9-14. Pinal date for filing application for 
1955 practical examination was July 1, 1954. Written. January, 1956. 
Final date for filing application is July 1. Sec., Dr. Merrill J. King, 56 
Ivie Road Cape Cottage, Maine. 


at least six weeks before the date of the examination. New candidates 
should apply by formal registration, registered candidates should notify 
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AMEnican Board oF OntHorarpic Suncery: Part 7. Various locations, 
Harold A. Sofield, 122 South Michigan Ave., Chicago 3 


American oF OTOLARYNGOLOGY: Merch 610. See. 
Dr. Dean M. Lierle, University Hospital, lowa City. 


Amenican Boarp oF Patnoiooy: Written. Houston, April 4-6. Dr. 
William B. Wartman, 303 E. Chicago Ave., Chicago. 


Amraican Board oF Peptataics: Oral. New Orleans, March 4-6; Detroit, 
April 1-3; New York City, June 10-12; Chicago, Oct. 7-9; and Wash- 
ington, D. C., Dec. 2-4. Admin. Sec., Mrs. John McK. Mitchell, 6 Cush- 
man Road, Rosemont, Pa. 

AMERICAN oF Prysicat Mepiciwe anp Philadel- 
Dr. Earl C. Elkins, 30 N. Michigan Ave., Chicago 2. 


AMERICAN Board oF Piastic Sunceny: Entire Examination. Washington, 
D. C., April 30-May 2. Final date for filing case reports was Jan. 1. 
Corres. Sec., Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 


Amenican Boarp of Patventive Mepicive: Certification in Public Health. 

. New York, Boston, Baltimore, M and New Orleans, 

April 14-15; Kansas City, Mo., Nov. 10-12. Sec.-Treas., Dr. Ernest L. 
Stebbins, 615 N. Wolfe St., Baltimore 5. 


Part 1. 


upon the of Pars 
17. Sec., Dr. Stuart T. Ross, 131 Fulton Ave., 


Amenican oF Psycutatay Nevrotocy: New Orleans, Feb. 28- 
March 1; San Francisco, mid-October; New York City, December. Sec., 
Dr. David A. Boyd, 102-110 Second Ave. S.W., Rochester, Minn. 


Ameaican Boasp oF Rapiorocy: Chicago, week of May 22; week of 
Dec. 4. Final date for filing applications for the spring examination was 
Dec. 1, 1954. Candidates who will complete the required three years’ 
training by June 30 will be eligible to appear for examination in May, and 
those candidates who will complete their training by Dec. 31 will be 
eligible to appear for examination in the fall. Sec., Dr. B. R. Kirklin, 429 
First National Bank Bidg., Rochester, Minn 


American Boasp of Surcery: Part 1. March Part Baltimore, Feb. 
14-15; Cincinnati, March 14-15; San Francisco, aan 18-19; Boston, 
May 16-17; Philadelphia, Jume 13-14. Sec., Dr. John B. Pilick, 255 §. 
Fifteenth St., Philadelphia 2. 

Tue Boaap of THoracic Sunceny: Written. Feb. 25. Final date for 
applications was Jan. 1. Sec.. Dr. Wm. M_ Tuttle, 1151 Taylor Ave., 
Detroit 2. 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of Tue JournaL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported, 


Sunday, Feb. 13 
CBS-TV, 4:30 p. m. EST. “Search” covers Dr. Thomas 
Cureton’s work at Physical Fitness Research Center, Uni- 
versity of Illinois. 

CBS-TV, 6:30 p. m. EST. “You Are There” reenacts his- 
toric work of Dr. Ignaz P. Semmelweiss, pioneer of anti- 
sepsis in obstetrics. 

ABC-TV, 9:15 p. m. EST. 


Monday, Feb. 14 
NBC-TV, 9 p. m. EST. “Medic” presents “Flash of Dark- 
ness,” a report on treatment of H-bomb casualties. 


MAGAZINES 


Tewn Journal, February, 1955 
“What They Do Know About Colds,” by Howard LaFay 

Research, such as that conducted at Western Reserve Uni- 
versity, at the National Institutes of Health, and in England, 
is answering some questions. Among remedies, “current 
favorites are such diverse ‘cures’ as icy baths, sunlamps, 
laxatives, spinal adjustments, quinine, antibiotics, antihista- 
mines and the wearing of long underwear. All have one 
thing in common: they are completely useless.” 


Ciba's “Horizons.” 
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Redbook, February, 1955 
“How Good Are Those ‘Wonder’ Foods?” by Morton Son- 
theimer 


The author issues a warning against food faddists and self- 
styled “health experts.” His recommendation: “If you're 
looking for something to make you feel better or maintain 
your good health, a visit to your doctor will probably be 
cheaper in the long run than buying products you know 
nothing about.” 

“What to Do If the Baby Comes Before the Doctor,” by 

Michael Newton, M.D., and Niles Newton, Ph.D. 
Accompanying a separate semihumorous article on babies 
born before the mother reached the hospital (in cars, air- 
planes, and department store basements) is a list of instruc- 
tions to mothers and husbands on how to aid the delivery 
of a baby in an emergency. 

“New Hope for Virus Sufferers,” by Alton L. Blakeslee 
A question and answer discussion of viruses and what is 
being done to combat them. 


Cosmopolitan, February, 1955 
“How to Live with a Balky Liver,” by Lawrence Galton 
Infectious hepatitis strikes suddenly and hard. “Although no 
cure has been found, recent developments promise to take 
some of the sting out of the disease. . . . An adrenal- 
conan extract has increased strength, appetite, and weight. 
> acid may be of value, according to a report 
from a Swiss medical clinic . . . in a number of experi- 
ments, gamma globulin has proved effective in immunizing 
against it.” 
“What's Your Emotional Breaking Point?” by Donald G. 
Cooley 
In answer to the question “what can be done about today's 
widely prevalent ‘nervous’ troubles,” the author recom- 
mends a change in living habits. Among those he lists as 
suggested by psychiatrists are: “Don't try to be too per- 
fect,” “Avoid unnecessary pressures,” “Snap out of your 
boredom,” and “Get plenty of sleep and rest.” 
“The Amazing Dr. Cureton and His Miraculous Health 
Formula,” by Andrew Hecht 
Dr. Thomas K. Cureton, head of the Physical Fitness Re- 
search Laboratory, University of Illinois, has concluded 
after more than 30 years of study that physical deteriora- 
tion is “primarily the result of poor blood circulation. . . . 
[He] believes, on the basis of his findings, that the antidote 
for poor circulation and its accompanying effects is a sys- 
tematic physical-training program and sufficient, whole- 
some, active recreation.” 


The American Magazine, February, 1955 
“What Are You Afraid Of?" by George S. Stevenson, M.D. 
The medical director of the National Association for Men- 
tal Health discusses the effects of fears on emotions and 
suggests cight ways to master them. 


Look, Feb. 22, 1955 
“Medical Electronics,” by Roland H. Berg 
Pictures and brief descriptions of new electronic machines 
used by doctors for diagnosing and treating. “Newest of 
the devices” is the electronic TV fluoroscope, which inten- 
sifies the fluoroscopic image 1,000 to 100,000 times, with- 
out a harmful increase in x-ray exposure. 


Lifetime Living, February, 1955 

“What You Should Know About Parkinson's Disease,” by 

Donald G. Cooley 
The author describes the disease, gives specific details on 
drugs used in management, and concludes: “Drugs, physio- 
therapy and psychotherapy today comprise the three- 
pronged attack on Parkinson's disease. It can be highly effec- 
tive, especially if begun while symptoms are mild, faithfully 
adhered to.” 
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DEATHS 


Price, Carroll Porteous # Colonel, U. S. Army, retired, Harrods- 
burg, Ky.; born in Harrodsburg March 22, 1880; Medical 
College of Ohio, Cincinnati, 1903; entered the regular Army in 
1920: served during World War 1, receiving four Battle Stars; 
decorated for gallantry in action; received two Oak Leaf Clusters, 
the Silver Star, and other medals; decorated by the French 
government with the Croix de Guerre; served during World 
War Il: retired from active duty for physical disability March 31, 
1944; died in James B. Haggin Memorial Hospital Dec. 12, aged 
74, of emphysema with pulmonary fibrosis and cardiac failure. 


Goldberg. Samuel # Philadelphia: born in New York in 1889; 
Medico-Chirurgical College of Philadelphia, 1912; specialist 
certified by the American Board of Pediatrics; formerly clinical 
professor of pediatrics at Temple University School of Medicine; 
member of the American Academy of Pediatrics; fellow of the 
American College of Physicians; served ‘as president, vice- 
president, and director of the Philadelphia Pediatric Society; on 
the staffs of the Jewish and Temple University hospitals; con- 
sultant in pediatrics, Willow Crest Convalescent Home in Willow 
Grove; died Nov. 26, aged 65, of myocardial infarction. 


Jopson, John Howard, Rutherfordton, N. C.; born in Philadelphia 
Dec. 28, 1871; University of Pennsylvania Department of 
Medicine, Philadelphia, 1893; emeritus professor of surgery at 
the Medico-Chirurgical College, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia; formerly on the faculty 
of his alma mater; member of the American Surgical Association 
and the Society of Clinical Surgery; fellow of the American 
College of Surgeons; served on the staffs of the Presbyterian and 
Children’s hospitals in Philadelphia; died Dec. 4, aged 82, of 
uremia. 


in 1908), died in Litthe Rock Dec. 9, aged 72. 


Butler, Thomas James © Bethichem, Pa.; University of Virginia 
Department of Medicine, Charlottesville, 1906; first health 
officer; in 1938 president of the Northampton County Medical 
Society; on the staff of St. Luke's Hospital, where he died Nov. 
16, aged 70, of cerebral hemorrhage. 


Canter, Joseph Marvin # San Antonio, Texas; Eclectic Medical 
College, Cincinnati, 1927; served during World War Hl; died 
Dec. 17, aged $2, of coronary thrombosis. 


Crew, Rich, Fort Lauderdale, Fla.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903; Illinois Medical College, Chicago, 1903; past 
president of the Ohio Hospital Association; member of the 
American Hospital Association; for many years superintendent 
of the Miami Valley Hospital in Dayton, Ohio; died Dec. 24, 
aged 79, of cerebral thrombosis, arteriosclerosis, and diabetes 
mellitus. 


Dimmette, James Arthur @ Gastonia, N. C.; Kentucky Univer- 
sity Medical Department, Louisville, 1905; on the staff of the 
Gaston Memorial Hospital; died Nov. 20, aged 72, of coronary 
thrombosis. 

Dolman, Ernest Nesbitt # Detroit; Detroit College of Medicine, 
1910; on the staff of the Grace Hospital and city physician's 
office; did some work for the Detroit United Railway; died in 
the Deaconess Hospital Oct. 15, aged 71, of gastric cancer. 
Gager, Walter Frederick ® Rhinelander, Wis.: University of 
Wisconsin Medical School, Madison, 1934; died Nov. 16, 
aged 60. 

Gitlin, Julius Robert # Detroit; Detroit College of Medicine and 
Surgery, 1926; past president of the North Detroit General 
Hospital; died Nov. 10, aged 54, of acute myocardial infarction. 
Guntermann, Peter ® Louisville, Ky.; University of Louisville 
(Ky.) Medical Department, 1914; died Nov. 22, aged 72, of 
cerebral hemorrhage. 


@ Indicates Member of the American Medical Association. 


Hammerschiag, Fred Gustav, Valicy Stream, N. Y.; Universitit 
Heidelberg Medizinische Fakultét, Baden, Germany, 1924; on 
the staff of the Brunswick General Hospital in Amityville; died 
Oct. 24, aged 56, of coronary occlusion. 


Hyatt, Herbert Walbridge, Boise, Idaho; University of Oregon 
Medical School, Portland, 1925; specialist certified by the 
American Board of Psychiatry and Neurology: member of the 
American Psychiatric Association; psychiatrist for the regional 
office of the Veterans Administration; served during World War 
1; died Nov. 10, aged $9. 


Janes, Olen Yandell @ Cooper, Texas (licensed in Texas, under 
the Act of 1907); also a registered pharmacist; established the 
Janes Hospital; died Oct. 7, aged 72, of cerebral hemorrhage. 


Kincheloe, Allen Lindsey, Owensboro, Ky.; University of Louis- 
ville Medical Department, 1911; served on the Daviess County 
Health Board and Daviess County Board of Education; for 
many years on the staff of the Owensboro-Daviess County 
Hospital, where he died Oct. 19, aged 66. 


Lamb, James Garfield © Cerro Gordo, Ill.; College of Physicians 
and Surgeons of Chicago, 1903; on the staffs of the John and 
Mary E. Kirby Hospital in Monticello and Decatur and Macon 
County Hospital in Decatur; died Dec. 8, aged 76, probably of 
coronary thrombosis during an asthmatic attack. 


Martin, Robert Lewis, Simpsonville, S. C.; Medical College of 
the State of South Carolina, Charleston, 1926; died in Green- 
ville Nov. 19, aged S2, of injuries received in an automobile 
accident. 


Newmar Chadwick Connell, Wausau, Wis.; University of 
Wisconsin Medical School, Madison, 1952; served overseas 
during World War Il; on the staff of Stahmer Clinic; died 
Nov. 18, aged 28, in an automobile accident. 


O'Hara, James Francis, Canton, Ohio; Georgetown University 
School of Medicine, Washington, D. C., 1906; died Dec. 1, 
aged 78, of uremia, chronic nephritis, and chronic myocarditis. 


Patiky, Joseph George ® Huntington Station, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1916; died 
Sept. 12, aged 61, of acute coronary occlusion. 

Simon, Arthur Leslie @ Lawrence, Mass.; Tufts College Medical 
School, Boston, 1905; on the staff of the Lawrence General 
Hospital; died Nov. 23, aged 73. 


Archibald Ambrose @ La Crosse, Wis.; Washington 
University School of Medicine, St. Louis, 1917; on the staff of 
St. Francis Hospital, where he died Nov. 13, aged 60, of 
coronary heart disease. 


Smith, Millard Ferdinand Joseph ® Trinidad, Colo.; University 
of Minnesota Medical School, Minneapolis, 1917; on the staff 
of the San Raphael Hospital; died Oct. 20, aged 64, of coronary 
thrombosis. 

Welton, Carroll B., Chicago; Chicago Homeopathic Medical 
College, 1899; specialist certified by the American Board of 
Ophthalmology; died in Wesley Memorial Hospital Dec. 8, 
aged 78, of cancer. 

Wright, Leonard McKnight, Long Beach, Calif.; Marion-Sims 
College of Medicine, St. Louis, 1901; on the staffs of the St. 
Mary's and Community hospitals and the Seaside Hospital, 
where he died Nov. 21, aged 79, of coronary sclerosis. 

Xaphes, Chrysaphes John # Biddeford, Maine; University of 
Vermont College of Medicine, Burlington, 1923; on the staffs 
of the Webber and Notre Dame hospitals; died Dec. 9, aged 62, 
of acute coronary thrombosis and hypertension. 

Yampolsky, Rebecca Miriam, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1906; died in Los Angeles Oct. 24, aged 72, of 
coronary heart disease. 
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Go t-Employed Physicians on Strike.—On Dec. 3, 1954, 
several physicians in Rio de Janeiro went on strike in order to 
obtain increased salaries for the government-employed physi- 
cians. The action had its beginning in 1950 when a group of 
government-employed physicians requested an increase in salary 
from the Chamber of Deputies. This request was incorporated 
in what became known as the Doctors’ Bill. The bill has traveled 
through various legislative stages. During Vargas’ presidency it 
was popular and in the successive amendments was broadened 
to include such professional classes as engineers, lawyers, dentists, 
agriculturists, economists, pharmacists, nurses, chemists, and 
surveyors. As a result of this generalization the bill lost popu- 
larity, and several deputies intentionally excluded it from the list 
and delayed action on it for three years. The interested physicians 
finally forced the approval of the bill in the Congress in October, 
1954. The Senate approved it in November, but the President 
vetoed it because enormous increases in annual expenses had 
already created a deficit and the inflationary spiral had aggra- 
vated the financial difficulties of the country. 

A group of physicians, who may have been influenced by 
agitators interested in putting the government in an unfavorable 
light, protested against the presidential veto. They requested an 
interview with the President, but, instead of waiting for appointed 
time, about 200 of them met on Nov. 14 in front of the “Palacio 
do Catete” and tried to force the President to lift the veto. On 
Nov. 17 the medical delegates of the states and the federal 
district requested Congress to pass the bill over the presidential 
veto, although such an act would weaken the President's ad- 
ministration. 

Various medical societies have been disturbed by the problems 
arising from the partial socialization of medicine in Brazil. Al- 
though the most representative societies have maintained a con- 
servative attitude, the Medical Association of the Federal 
District held a meeting on Nov. 14 and decided to go on strike. 
The President and the Minister of Work announced that the 
strike would be both illegal and futile. The various medical 
societies condemned the decision to strike, but the government- 
employed physicians of the Federal District went on strike on 
Dec. 3. Their only support was from the Medical Societies of 
Baia and Ceara. The dentists and pharmacists in the Federal 
District also went on strike, but the engineers and lawyers did 
not join them. On Dec. 4 the President broadcasted a speech to 
the physicians further explaining his reasons for vetoing the bill. 
He was calm but incisive and declared that under pressure of a 
strike the government could not consider the requests of the 
claimants. He announced that the government would use its 
power to maintain organized services and would punish those 
responsible for the strike. On Dec. 7 the board of directors of 
the Medical Association of the Federal District met and decided 
that the strike should end immediately and that another solution 
should be sought for the problem of their low salaries. On 

Deputies 


Dec. 9 the Chamber of the presidential veto. 
ENGLAND 
Dangers of Sparks from Dental Extractions.—Dr. J. A. Bourne 


of St. Thomas’ Hospital, London, and Dr. H. J. V. Morton of 
Hillingdon Hospital, Uxbridge, have shown that when forceps 
fracture the enamel of a tooth during extraction, or when they 
break a tooth, sparks are often thrown off (Lancet 1:20, 1955). 
This increases the hazard of explosion if the extraction is per- 
formed under anesthesia with an inflammable gas or vapor. It is 
not surprising that sparks can be generated when forceps slip 
over the surface of dental enamel, as this substance is almost 
as hard as flint. Bourne and Thomas obtained sparks by the 
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application of dental forceps, made of either stainless or plated 
steel, to the crowns of extracted teeth, whether deciduous or 
permanent; whether molar, premolar, canine, or incisor; whether 
healthy or carious; whether filled or unfilled; and whether wet 
or dry. The best display of sparks occurred when fine root forceps 
were strongly applied to the crowns of healthy molar teeth and 
then were made to fracture the enamel. They also found that 
sparks were produced more readily in an atmosphere containing 
a high percentage of oxygen. It was possible to ignite cyclopro- 
pane with these sparks from teeth if the oxygen concentration 
was above 25% to 30°%. Ether and divinyl! ether were also readily 
ignited. As the oxygen concentration in the exhalations of 
patients under anesthesia with 50% cyclopropane and 50% 
oxygen decreases to 25% only after a few breaths of air are taken, 
the risk of explosion during dental extraction under these condi- 
tions is real. The risk is greatest just after the anesthetic mask 
is removed and the patient takes a few breaths of air. Bourne 
and Morton suggest that the risk can be eliminated by adminis- 
tering cyclopropane not with oxygen alone but with a mixture 
of oxygen and nitrogen in equal parts. With this mixture anes- 
thesia was clinically indistinguishable from that which was 
obtained when cyclopropane was used with 50% oxygen alone. 


Unusual Cause of Lead Poisoning.—in December, the health 
officer for Rotherham was informed that twin boys 34 years of 
age had been admitted to the Children’s Hospital, Sheffield, 
suffering from what was thought to be lead poisoning. A young 
brother had died in Rotherham General Hospital five days 
earlier from what had been diagnosed as status epilepticus due 
to idiopathic epilepsy. After a discussion with the family physi- 
cian, arrangements were made by the local authority for a 
general inspection of the area where the children lived. It was 
then found that old automobile battery cases were being used 
as fuel in some of the homes. A dealer in scrap, after removing 
the lead from old batteries, had sold or given away the cases to 
persons in the neighborhood. On visiting the home where the 
three children had lived, the health officer found that old battery 
cases had been burned as fuel in the house. The grandmother 
of the children was anemic and constipated and complained of 
a metallic taste in her mouth, and the father had a blue line on 
his gums. The whole family had evidently been inhaling fumes 
containing lead from the products of combustion of the old 
battery cases. An announcement was made over the radio and 
a warning was printed in the papers advising residents not to 
burn any battery cases, and the source of supply was stopped. 
It was then found that a S-year-old child living in the area had 
died some weeks earlier, the cause of death being given as 
cholemia and infectious hepatitis. Two brothers of this child 
were found to be suffering from lead poisoning. In view of the 
danger of lead encephalopathy, which has a more serious effect 
on children than on adults, arrangements were made for a blood 
examination to be made of all children exposed to the risk of 
lead poisoning from the fumes of burned batteries. About 127 
children and 123 adults were known to have been exposed. All 
general practitioners in the district were asked to look for signs 
of lead poisoning in their patients. A special collection was 
organized to dispose of the ashes of the burned batteries, and, 
in all, over 3 tons of cases and ashes were collected and removed. 
Lead may have been absorbed by these patients through an 
inhalation of fumes from the burning cases, by ingestion of food 
contaminated by dust from the fumes, and by handling foods 
with unwashed hands. A less likely mode of absorption would 
be through the skin. 


Prospects of Medical Students.— The dean of Postgraduate Medi- 
cal Studies at Manchester University said that at present there 
is one physician to 900 people in Great Britain. In the United 
States and Russia there are fewer patients per physician. Many 
general practitioners and consultants are overworked, but this 
is explained by the freedom of the patient to consult the physi- 
cian of his choice. Economic factors will probably fix the medi- 
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cal establishment at its present level for many years, and, how- 
ever desirable an unlimited number of nurses and physicians 
might be, any increase in medical personnel would not be 
justified. During the first four years of the National Health 

ervice, 1,000 additional specialist appointments were made. In 
the last year there was an increase of 839 general practitioners, 
and the maximum number of patients a general practitioner 
could have on his list was reduced from 5,000 to 3,500. The 
average is one physician to 2,300 patients. If the number of 
general practitioners were doubled, there would be a danger 
that a limit might be imposed on the total sum available from 
the Treasury, with a consequent lowering of physicians’ incomes. 
The remureration fixed for physicians was based on the number 
in the National Health Service at the time. The average yearly 
addition of physicians to the Medical Register in the last 10 
years was 2,048. Allowing for normal wastage, there is an 
excess of registrations over requirements running into several 
hundreds a year. In 1959, if the medical schools continue their 
present intake, the cumulative excess might be 5,000 to 6,000 
physicians. In the specialist field the prospects are even more 
hazardous than in general practice. 


Brucellosis a Hazard in Blood Transfusion.—Since the intro- 
duction of low-temperature banks for the storage of blood, 
transmission of disease by transfusion has become negligible; 
only syphilis, malaria, infectious hepatitis, and some virus 
diseases have been considered as possibilities. Dr. Eileen Wood 
(Brit. M. J. 1:27, 1955) has now shown that brucellosis can be 
transmitted by a blood donor. She describes the case of a $3- 
year-old woman who was a regular blood donor and who gave 
blood while suffering from brucellosis, diagnosed subsequent 
to the blood donation. A follow-up of the recipient, who lived a 
“transfusion life.” as he had a complete aplasia of the erythro- 
cytes, revealed that 13 weeks after a transfusion symptoms of 
brucellosis developed, and results of a serum agglutination test 
were positive for Brucella abortus at a titer of 1:2,560. This is 
the first case of brucellosis transmitted by blood transfusion 
reported in Great Britain. Its occurrence illustrates the impor- 
tance of questioning prospective blood donors about their health 
and rejecting those who might be in the incubation stage of an 
infectious disease. The insidious onset of symptoms in brucellosis 
and the delay that may occur in the development of the antibody 
response may result in the accidental transmission of the disease 
by blood transfusion without it being recognized. 


FINLAND 


Infant Mortality During and After the War—dAccording to 
Tahki and Hallman (Nord. med. 46:1582, 1954), in the prewar 
years Finland's infant mortality rate was fairly steady (6.78 to 
6.89 per 100 live births). During the war it increased, reaching 
a peak of 8.835 in 1940. This is attributable primarily to the 
war and its resulting large-scale movements of the population. 
From 1941 to 1944 the infant mortality generally remained at 
the prewar level, and in the relatively peaceful year 1943 it fell 
below 5% for the first time. Postwar infant mortality dropped 
to 3.18% in 1952. The rate during the war was highest in the 
frontier districts whose inhabitants had to be evacuated several 
times. This was particularly evident in the district of Lapland, 
where the mortality rate exceeded 13% in 1944-1945, Since the 
war the interregional differences have diminished, and in 1952 
the maximum mortality in Lapland was only 4.16%. Mortality 
differences between urban and rural districts have also decreased. 
The greatest decrease in mortality was in infants over one 
month of age. First day mortality has kept at a fairly steady 
0.6%, and first week mortality was about 1.5%. First month 
mortality, on the other hand, has decreased slightly: 2.65% in 
1944 and 1.85% in 1952. The number of stillbirths has con- 
tinued fairly steady at about 2%. 

Of the various causes of death, infections have decreased most 
markedly, especially in the last two years. Diarrheal diseases 
accounted for about 20% of the infant mortality in 1947 and 
for about 7% in 1952. A less striking decrease has also been 
noted in the premature infant mortality rate. The following 
factors are probably mainly responsible for the rapid decrease 
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in infant mortality since the war: stabilization of the population, 
the development of an infant welfare program, and social im- 
provements such as child allowance payments, visiting nurses’ 
activities. and the more effective care of illegitimate children. 
Nearly 80° of all infants attended infant welfare clinics in 
1952. Plenty of new beds for children have been made available 
in hospitals in different parts of the country. Chemotherapeutic 
and antibiotic agents have also played a significant part. 


Students’ Health Service.—In 1946 a health service was estab- 
lished for students of all institutes of higher learning situated in 
Helsinki. A few years later, the city of Turku followed this 
example, and early in 1955 whe og will have a similar service. 
This service was established by students themselves. It was 
managed by students until spring, 1954, when a special founda- 
tion was established for the purpose, in which the students, the 
universities, and the state are represented. The activities of the 
health service consist of obligatory examinations for tuber- 
culosis, an outpatient clinic open on all week days during the 
school term, home calls, dispensary beds adjoining the clinic, 
and educational health promotion among students. The service 
covers the cost of hospitalization for students taken ill during 
the term. The examinations for tuberculosis consist of a minia- 
ture roentgenogram of the chest taken during the first, fourth, 
and eighth terms of study; a tuberculin test; and a BCG vaccina- 
tion if indicated. Roentgenographic examinations are also offered 
on a voluntary basis once a week. The staff of the outpatient 
clinic includes one or more qualified internists, ophthalmologists, 
otorhinologists, gynecologists, radiologists, psychiatrists, derma- 
tologists, and phthisiologists. The clinic includes an x-ray depart- 
ment and a clinical laboratory. About one in every four students 
makes use of the facilities of the clinic twice a year on the 
average. Home calls by the nurse and the medical officer have 
become an important part of the program. For such calls the 
students pay a fee amounting to about one-third of the normal 
fee. Hospital and dispensary costs are paid by the health service 
for students taken ill during the term of study for periods up to 
three months. To be eligible for these benefits the students pay 
about one dollar for each term. The educational activities include 
such features as lectures, newspaper articles, and pamphlets. The 
service plans to extend its activities to include care for mental 
and dental health. Another important problem calling for prompt 
measures by the service is the establishment of low-cost restau- 
rants for students. 


Families of Physici and Miahénen reported 
(Duodecim 70:854, 1954) that there were 2,170 qualified physi- 
cians in Finland on Dec. 31, 1951. Of these, 1,709 (78.8%) were 
men and 461 (21.2%) were women. About 90% of the men and 
60% of the women were married. The average age at marriage 
was 28.8 years for the men and 27 years for the women. Of the 
men 60.5% had chosen their wives from the medical or hospital 
personnel; about one-third had married nurses. Among the 
husbands of the female physicians, the medical profession 
formed the largest group (about 49%). The number of children 
averaged 2.17 for all married physicians. The corresponding 
average for married clergymen is 3.27. Adopted children in 
physicians’ families form about 1% of the total number of 
children. Of the male physicians, about 10% had married twice 
and over 0.5% three times. The number of female physicians 
who had married more than once was negligible. 


te LiL 


GERMANY 


Testosterone Therapy for Nephrosis.—At a mecting of the 
Munich Medical Society in June, Prof. Hans Sarre of the 
Medizinische Universitatspoliklinik of Freiburg stated that ex- 
perimental work indicated that Masugi’s nephritis and mild 
chronic forms of renal intoxication, such as mercuric chloride 
and uranylacetate nephrosis, resulted in identical changes in 
tubular and glomerular function. Professor Sarre decided to 
treat nephrosis by means proved effective in patients with acute 
toxic renal insufficiency. He first treated rabbits suffering from 
Masugi'’s nephritis with testosterone. Their albuminuria was re- 
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duced; the tubular lesions improved markedly. Estradiol proved 
even more effective than testosterone. In previous clinical trials 
of the therapy in two men with chronic nephritis associated 
with massive albuminuria and two others with generalized 
amyloidosis due to chronic cavernous tuberculosis and chronic 
osteomyelitis, respectively, the serum albumin increased and the 
urinary albumin decreased. Professor Sarre believes that testos- 
terone and estradiol are valuable adjuncts to treatment in pa- 
tients with nephrosis and nephritis with a nephrotic tendency. 
He gives 250 mg. of testosterone propionate the first day, then 
100 mg. a week for 12 weeks. 


Conclusion of the Behring-Ehrlich Year, 1954.—During the 
transfer of the rectorship in the academic assembly room of the 
Philipps-University in Marburg, the departing rector, Professor 
Walcher, pointed out that Behring’s work represented a capital 
of confidence that the world at large has in German science and 
research. The participation in the centennial of the scientific 
world was demonstrated not only in the attendance at the 
German celebrations, but also in celebrations held in the United 
States, Japan, Turkey, and Argentina. Five great medical con- 
ventions held in Germany in 1954 commemorated Ehriich as 
well as Behring. It was proposed that the Behring memorial 
exhibit be preserved and incorporated in a permanent Behring 
memorial. 


HOLLAND 


Industrial Eye Injuries.— The Dutch society for prevention of 
blindness, in connection with the National Insurance Bank, the 
medical inspection of labor, and the ophthalmologists, held a 
combined meeting at which Dr. Wester reported that 350,000 
industrial accidents occurred in 1950, and of these 70,000 in- 
volved the eyes. Of the patients so injured, 390 lost more than 
six weeks from work. Two years later 170 of these persons were 
found to be permanently disabled; 106 had lost either an eye 
or a lens, and in 64 vision was seriously disturbed. In 190 pa- 
tients there was a perforation of the eyeball; 151 of these were 
caused by foreign bodies, 16 of which were nonmetallic. The 
rest were due to ulceration. Mining and metal industries were 
the main sources of accidents. Prof. H. M. Dekking emphasized 
the advantages of early treatment. The task of the general prac- 
titioner can be very important in this matter, and further in- 
struction of general practitioners concerning the use of sulfona- 
mides or antibiotics in serious cases is desirable. Dr. Bezemer, 
medical adviser of the labor inspection, said that the necessary 
goggles and other protective aids are available to the workers 
but that they are not sufficiently used. In most cases the use of 
simple goggles with nonsplintering lenses and a strong frame 
would be sufficient to prevent injury. In order to induce the 
workers to wear these goggles regularly, psychological and edu- 


cational measures are needed. 


Cultivation of Cowpox Virus.—<At a meeting of the Veterinary 
Society, Dr. H. S. Frenkel said that in order to avoid the dis- 
advantages of the currently used methods of vaccine production 
on the calf he had tried cultivating the virus in vitro using 
methods similar to those used to cultivate the virus of aphthous 
stomatitis. Because the ordinary cowpox virus has undergone 
many passages and may therefore be a carrier of unknown 
admixtures, he started with a fresh pustule. The culture medium 
consisted of strips of fetal calf skin in a synthetic fluid that had 
proved suitable in the aphthous stomatitis virus cultivation. The 
amniotic fluid also gave good results. Sterility of the culture 
medium if not perfect in the beginning can be easily obtained 
with sulfonamide or antibiotics. More than 30 passages have 
been made already, and the inoculations on human volunteers 
were positive in nearly 100% in dilutions of from 10° to 10°’. 
The virus can be used directly, as ripening is not necessary. It 
can be dried with preservation of full virulence and dissolves 
without leaving a residue. Apart from the advantages of sterility 
and of the absence of admixtures, it is possible that this method 
may throw more light on the problem of postvaccinial encepha- 


SPAIN 


Meeting of Pediatricians.—The cleventh Congress of the 
Spanish Society of Pediatricians was held in La Toja in Septem- 
ber. Dr. M. M. Maliner of New York presented an exhibit 
entitled “Circulation in Congenital Cardiopathies.” Dr. Galdo 
of Granada presented a paper in which he said that hepato- 
megaly in children is a common symptom of all diseases 
that affect the function or structure of the liver. Hepatomegaly 
is not equivalent to palpable liver, as the organ is normally 
palpable in children. Needle biopsy of the liver is indispensable 
for the exact diagnosis of the liver damage in most cases of 
hepatomegaly in children. The tests of liver function are of 
limited clinical value. Hepatic cirrhoses in children are entirely 
different from those of adults. Treatment of hepatomegaly in 
children is based on clinical, causal, physiological, and histo- 
logical diagnoses of major changes in the liver. 

Dr. Ballabriga of Barcelona reviewed the connatal encepha- 
lopathies and pointed out the causal role of anoxia and the 
importance of intracranial hemorrhages and of birth injuries. 
He stressed the need for early diagnosis. Dr. J. Moragas of 
Barcelona emphasized the differences between oligophrenia as 
an entity and oligophrenia as a symptom. He classified enceph- 
alopathies, according to their psychological features, as en- 
cephalopathy (1) with severe oligophrenia, (2) with moderate 
or mild oligophrenia and with disorders of speech due to 
diminished need of expression and to changes of the speech 
organs, (3) without oligophrenia but with a retarded ability 
to learn, (4) with disorders of affectivity and will related to a 
functional and anatomic condition of the neopallium and of 
the internal relationships of the brain, (5) with psychopathy 
aggravated by the encephalopathy, and (6) without psychic dis- 
orders. Therapy should aim to modify environment, understand 
personality, and strengthen self-confidence. 


TURKEY 


Large Vesical Calculus.——In Dirim (vol. 29, no. 10) Dr. B. 
Konuray, of the Trabzon General Hospital, and Dr. T. Giirdil 
described the case of a 14-year-old boy who was admitted to 
the hospital because of intermittent retention of urine*of 25 days’ 
duration. Attempts at catheterization with a no. 14 Nelaton 
catheter failed. A metal catheter indicated resistance caused by a 
hard object obstructing the internal urethral orifice, but upward 
massage permitted the catheter to enter and drain the bladder, 
after which a large hard mass was palpable at the level of the 
pubis. A roentgenogram showed a bladder calculus the size of a 
large orange. Cystoscopy and lithotrity could not be performed. 
The urine sediment contained many phosphate crystals, 50 to 60 
leukocytes, and 15 to 20 epithelial cells per cubic millimeter. 
With the patient under local anesthesia a lithotomy was per- 
formed, the bladder was irrigated with isotonic sodium chloride 
solution, and a Pezzar catheter was introduced. The patient 
made a prompt recovery. The calculus weighed 175 gm. Adhesion 
of the calculus to the back of the bladder wall had left it sus- 
pended, and as it grew its tip came to rest on the internal urethral 
orifice, with resultant retention of urine. 


Uterine Rupture.—in Dirim (vol. 29, no. 10) Prof. 
Halit Kamgézen of the Giilhane Military Medical Academy 
Hospital and his associates reported a spontaneous incomplete 
uterine rupture in a multipara. The 31-year-old patient whose 
third delivery was by cesarean section because of placenta 
praevia lateralis was readmitted to the hospital 15 months later. 
She was in the ninth month of her fourth pregnancy and had had 
intermittent painless faint hemorrhages during the previous 
month. Erythrocytes were 3,600,000 per cubic millimeter, leuko- 
cytes were 8,600 per cubic millimeter, hemoglobin level 70%, 
and sedimentation rate 20 mm. per hour. The fetus was in trans- 
verse dorsoanterior position. Six hours after admission slight 
uterine contractions began and soon developed into active labor. 
Faint cardiac sounds of the fetus and its position indicated a sec- 
ond cesarean section. Incision of the abdomen revealed a spon- 
taneous incomplete uterine rupture at the site of the cesarean 
scar. The patient lost much blood and was given 1,000 cc. of 
blood intravenously. She made an uneventful recovery. 
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CORRESPONDENCE 


DANGERS FOR BOXERS 

To the Editor-—In commenting on their failure to find any 
neural lesions in professional prizefighters, Drs. Harry Kaplan 
and Jefferson Browder, in their article “Observations on the 
Clinical and Brain Wave Patterns of Professional Boxers,” which 
appeared in the Nov. 20, 1954, issue of THe JourNaL, page 1138, 
tend to minimize the concept of the “punch drunk syndrome” 

and suggest that most deaths in the prize ring result from the 
fighter’s head hitting the ring floor. The punch drunk fighter 
may well be a fighter of the past, but it is difficult to believe, 
after secing and talking to some old-timers who themselves were 
of unsteady gait and had slurred speech and memory defect, that 
these characteristic signs are fantasies belonging to folk-lore of 
the prize ring. Certainly, the current fighters face a less arduous 
career than those of even two generations ago, and, although 
their numbers dwindle quickly, fighters still live who fought 200 
fights, many lasting 40 to $0 rounds. It is among these that the 
“punch drunk syndrome” is supposed to occur, and data from 
this group, not the modern fighter, would help to settle the 
question. 

Dr. Kaplan and Dr. Browder lay heavy emphasis on Demp- 
sey’s remark that “one in a thousand” blows hits the mark 
solidly during a fight, but they fail to take into account the many 
rounds of training that a fighter must endure in preparing for 
each fight. Here, the fighters wear masks, will not be knocked 
out if stunned, and are therefore often hit more solidly and 
oftener than they would be during a fight. The fact that no ab- 
normality was found in today's prizefighters does not make the 
“punch drunk syndrome” an unproved figment, and, although 
there is no positive proof that it does exist, Drs. Kaplan and 
Browder offer no proof that it does not exist. 

The question of the authors’ interpretation of the cause of 
death in the prize ring must also be argued. If indeed deaths 
were caused only by the fighter’s head striking the ring floor, 
the would be easily solved. However, if the sudden 
impact of the head hitting the floor can kill a man, a fist striking 
the head can also be lethal. The key to this situation may be 
found in the reports of Denny-Brown (Physiol. Rev. 25:296, 
1945) and Tedeschi (Proc. Soc. Exper. Biol. & Med. $7:264, 
1944) that the death rate in animals subjected to head blows is 
considerably minimized if the position of the head is fixed so 
that movement of the head is prevented. Only if the head moves 
does the brain move and place a strain on its membranous and 
vascular moorings. | would think that bifrontotemporal hemor- 
rhage is more likely to occur from a blow on the jaw than from 
the occiput hitting the floor. When the jaw is struck and the 
head moves backward quickly, the bony margin of the junction 
between the anterior and middle fossae may impinge on the 
temporal lobes before the brain is impelled into motion. Since 
the head decelerates more quickly by a fraction of a second 
than the brain, a contrecoup lesion in the occiput may also 
occur. When the head hits the floor, however, presuming that 
the fighter falls backward, the head is suddenly decelerated and 
the brain follows, and motion of the brain is stopped as the 
occiput smashes into the skull, also causing occipital lesions. 
Here the principles of contrecoup do not apply, and bifronto- 
temporal lesions should not occur. If Denny-Brown is correct, 
the knock-out is probably the result of mysterious mechanisms 
that follow accelerations and sudden decelerations of the head 
and, a split second later, the brain. 

The fighters that are not knocked out are those whose neck 
muscles are very strong and act to splint the head, which because 
of their chin-on-chest position (Marciano, Olson, LaMotta) is 
almost immovably ensconced between the shoulders. I believe 
that careful examinations of moving pictures of the bouts in 
which fighters have died will show that blows were struck that 
made the head move suddenly through wide arcs. This is par- 
ticularly true in the case of Laverne Roache, and I think careful 
inspections of the moving pictures of that fight will reveal that 
lethal blows may have been struck in the round preceding the 


last. A fighter is most in danger after he has been stunned but 
not knocked down. It is then that he cannot splint his head or 
so position it that heavy blows to the chin (a fine lever) will 
fail to move it. It is this injured fighter, whose head when hit will 
bounce like a rubber ball on top of a spring, who is in the most 
danger of being killed. Surely the most important factor in 


preventing ring deaths is immediate action by the referee or 
ring physician at this time. 
Cyarces Harris, M.D. 
417 N. Sterling Rd. 
Elkins Park, Pa. 


ROUTINE EXAMINATIONS 


To the Editor:—Iin the Jan. 1, 1955, issue of Tue JOURNAL, 
page 78, is a letter with the title “Routine R 

containing the statement that the original article entitled “The 
Value of a Routine Abdominal Film,” published in Tue 
Journat for Sept. 18, 1954, page 220, “should have a sub- 
heading, ‘The Value of a Routine Physical |Examination] and 
History.’” 1 would like to comment on this and the further 
statement, “I can think of no greater waste of time and money 
than a routine, unprepared examination in a symptomless per- 
son,” which sharply challenged my hy meee The following 
incident may, however, confirm the correspondent'’s point of 
view and emphasize the value of the periodic check-up by 
routine history and physical examination. 


A good many years ago it was the custom of one of the 
schools in central California to send to my office an occasional 
person—a male or female teacher—with the request that a slip 
be filled out with appropriate comments under four headings: 
(1) skin, (2) speech, (3) heart, and (4) lungs. For this wholly 
inadequate procedure a small fee was paid. In rebellion at the 
inanity from the medical standpoint of such an arrangement, it 
was decided within the staff that hereafter we would do no 
more such “examinations.” Every person who appeared bearing 
one of these slips was to have a complete history and complete 
physical check-up, each being charged the same low fee as here- 
tofore until further notice. 

The first patient to appear after this determination was 
expressed was a female teacher who was found to have a large 
abdominal and pelvic uterine fibroid. The compression incidental 
to this tumor was so pronounced it could not possibly have been 
missed by what your correspondent has termed “routine roent- 
genography.” The second patient was a male teacher who again 
had no signs of abnormality until the abdomen was reached. 
Here a large liver was discovered and, even more impressive, a 
large spleen. Since we were already doing sigmoidoscopies on 
almost all of our patients during the course of examination, 
one was done on this man. It revealed a rectal mucosa liberally 
dotted with minute, yellow-white pus plugs and reddish hemor- 
rhagic plugs of tiny, amebic bottle-neck ulcers, which were 
found to harbor Endameba histolytica. Our concern was such 
that this patient's family was also examined. His 3-year-old son 
was found to have a rectal mucosa that was “peppered” with 
tiny, amebic bottle-neck ulcers. He had a large liver. 

When I called the attention of the first patient, the female 
teacher, to the mass in the lower half of the abdomen as my 
hand impinged on it, she raised her head and said, “Oh, I 
thought I was just constipated.” No complaints of any kind 
whatever were elicited from the male patient described above, 
and no abnormal behavior or complaints were present in the case 
of the boy. I have had sufficient experience with roentgenology 
to feel confident that, had either the father or the son mentioned 
above had “routine roentgenography” of the large intestine, 
enough change would have been shown to alert one to the 
presence of disease. 

I am in sympathy with the 
“routine roent 
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one should seek is a thoroughgoing, periodic physical examina- 
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tion of each However, I cannot agree that roentgeno- 
grams of the large intestine, even in the two cases cited, had 
they been done routinely, would have failed to alert one to the 
presence of disease. I suspect that reality is more complex and 
the problem more difficult than appears either in the original 
article, in the correspondent’s letter to the Editor, or in these 
comments and that, in addition, the difficulty of communicating 
between human beings is a formidable proceeding. 


MILONTIN AND HEMATURIA 

To the Editor:—The nephrotoxic effect of N-methyl-a-phenyl- 
succinimide (Milontin), a succinimide compound recently intro- 
duced for the treatment of petit mal, has been noted by four 
different observers. Microscopic hematuria and granular casts 
were observed in 10 children whose urine showed no abnormality 
before treatment (Millichap, J. G.: Lancet 2:907 |Nov. 8| 1952). 
In four of these patients frequency of micturition or enuresis 
developed. The degree of toxicity of the drug was related to the 
dose; when less than 2.7 gem. was given daily, the effect was 
minimal and transient, while the effect produced by 2.7 and 
4.8 gm., respectively, per day in two patients necessitated with- 
drawal of the medicament. That hematuria is a toxic effect of 
N-methyl-«-phenylsuccinimide has since been confirmed by 
G. A. Thompson (cited by Millichap, J. G., and Kirman, B. H.: 
Lancet 1:1074 [May 30] 1953), by Dora Chao and W. S. Fields 
(J. Pediat. 48:293 |Sept.] 1954), and by F. T. Zimmerman (South 
M. J. 47:929 {Oct.) 1954). Chao and Fields state that urinary 
symptoms were the most frequent toxic manifestations when 
larger doses of the agent were used; in two children taking 
3 gm. daily, hematuria developed, which in one patient was of 
gross degree. In four additional patients marked frequency and 
urgency of micturition or enuresis limited the use of effective 
anticonvulsant dosages. 

In two recent reports on the use of N-methyl-«-phenylsuc- 
cinimide in the treatment of petit mal, these confirmatory reports 
of its nephrotoxic effect in children have apparently been over- 
looked (Davidson, D. T., Jr.. and Lombroso, C.: New England 
J. Med. 2$1:897 |Nov. 25] 1954. Carter, C. H.: Neurology 4:935 
[Dec.] 1954). The recognition of urinary abnormalities is de- 
pendent on the type and the number of specimens tested. In 
outpatient practice, Addis counts are generally unsatisfactory, 
and examination of a freshly passed single specimen of urine is 
considered more reliable. A small group of patients observed 
frequently may provide better evaluation of the toxicity of a 
new compound than a large group, of necessity examined less 
often. The incidence and the severity of the renal toxicity of 
this agent are related to the dose and to the age and weight of 
the patient. Since the average effective dose in children closely 
approximates that in adults, a greater degree of toxicity in 
children might be expected. Although serious sequelae have not 
yet been reported, caution should be observed when giving 
children moderate or large doses, and urinary tests should be 
performed at monthly intervals. 


J. Gorpon M.D. 

Department of Pharmacology 

University of Utah College of Medicine 

Salt Lake City. 

HYPOSPLENISM 
To the Editor:—A letter to the Editor on hyposplenism from 
Dr. Alexander S. Wiener of “Rh” fame, appearing in THe 
Journat of Nov. 27, 1954, page 1273, contains a number of 
statements on which I would like to comment. It was Chauffard 
of Paris and not Doan who first called attention to “hyper- 
splenism” (Bull. et mém. Soc. méd. hdp. Paris 24:1201, 1907). 
Subsequently Morawitz, Naegeli, and Eppinger ized the 
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term. Years later, in the United States, Doan and I began 
writing about the various features of the syndrome. As for 
“hyposplenism,” the term was actually first used by Schilling 
(Klin. Wehnschr. 321960, 1924) and a number of others to de- 
scribe the interesting blood picture that occasionally develops 
in sprue with splenic atrophy. Singer, Miller, and I (Am. J. M. 
Se. 202:171, 1941) also used this designation in 1941 to describe 
the blood picture in animals and human beings that had under- 
gone splenectomy and alluded to various authors who had made 
the clinical diagnosis of hyposplenism. A short section on this 
subject may also be found in the monograph “Spleen and Hyper- 
splenism” (Dameshek, W., and Estren, S.: New York, Grune & 
Stratton, Inc., 1948). 

The clinical diagnosis of hyposplenism may be suspected in 
the presence of two features, which can only be detected by the 
careful examination of a well-stained, well-spread blood smear: 
Howell-Jolly bodies and target cells. In a case of nontropical 
sprue, these findings enabled us to postulate the presence of an 
atrophied spleen, and this was subsequently confirmed at post- 
mortem examination. In a case of anemia following subtotal 
gastrectomy, the presence of Howell-Jolly bodies and target cells 
in the patient's blood led to the thought that splenectomy might 
have been performed; this was actually found to be the case on 
study of the records from another hospital. 

The suggestion by Wiener that “some, if not all” cases of poly- 
cythemia vera represent examples of hyposplenism is a very old 
one, and splenic extracts have been tried by a number of persons 
(including ourselves) without success. Perhaps these extracts 
were incorrectly prepared, so it is good to note that Dr. Wiener 
will make another try. 

Dawesnex, M.D. 

New England Center Hospital 
Harrison Avenue and Bennet Street 
Boston 11. 


DEATH RATE IN MEN AND WOMEN 

To the Editor:—1 should like to comment on the editorial en- 
titled “Why Is the Death Rate Decreasing Faster for Women 
Than for Men?” in THe Journat of Jan. 1, 1955, page 41, in 
which you cite the mortality from cardiovascular renal disease 
as increasing by 35° in men and decreasing by 27% in women 
from the 1920's to the 1940's. A possible explanation is the 
increase of overweight among young men and the concurrent 
decrease in incidence of overweight in young women during 
these years. Robert Ruark has recently lamented in the editorial 
pages of many of our newspapers that, owing to the slender- 
figure fad among women, today's growing children are deprived 
of the comfortable laps that were available when he was a boy. 
It is common knowledge in the garment industry that currently 
“standard” suits for men are larger in girth than was the case 
in the 1920's. Recently Dr. Donald Love and I analyzed the 
incidence of obesity (more than 20% above standard weight) in 
1,000 unselected men and women between 30 and 60 years of 
age from the Framingham Heart Disease Epidemiological Study: 


Age. Yr. Men Women 
27.9% 16.6% 
GDGBD. 24.8% W2% 
. 33.6% 47.8% 


These data also suggest that women are now exposed to the 
deleterious effects of overweight for a shorter portion of their 
life span and that obesity develops in them later in life than in 
men. In the 1920's the reverse seemed to be true. Insurance 
companies have been reporting the death rate from cardio- 
vascular renal disease to be twice as high in overweight as in 
underweight persons for more than 30 years. 


Lieut. Cot. WeL_pon J. Waker (MC) 
Chief, Cardiovascular Service 

Brooke Army Hospital 

Fort Sam Houston, Texas. 


L. M. Bovers, M.D. 
Bank of America Bldg. 
2105 Center St. 
Berkeley 4, Calif. 
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SIMPLIFIED INSURANCE CLAIM FORMS 


The following article on insurance claim forms was prepared 
by the Committee on Prepayment Medical and Hospital Service 
of the Council on Medical Service. 


Processing insurance claim forms that require medical opinion 
or certification has long been a problem for the busy practitioner. 
It has become an increasing problem owing to the growing 
number of persons carrying insurance coupled with a greater 
diversity of types of coverage. There is no question that medical 
opinion or certification is necessary in the proper administration 
of many types of insurance claims. To the end that such admin- 
istration may be simplified, representatives of the insuring or- 
ganizations and of the profession have expended much effort. 


BACKGROUND 

Several years ago the Council on Medical Service approved 
simplified insurance forms for processing benefits that might be 
due as a result of accident or illness. These forms were de- 
veloped by the Health and Accident Underwriters Conference 
and the International Claim Association. Those efforts were 
approved by the collaborating organizations, the National Asso- 
ciation of Insurance Commissioners and the Council. 

It was then hoped that those simplified forms would be used 
by a substantial segment of the insurance industry. That would 
have reduced the large variety of claim forms in use, and it 
would have minimized greatly the “paper work” of the physician. 
Unfortunately, the desired results were not obtained. At about 
the same time, several local medical societies and a few state 
medical associations were undertaking independent actions in de- 
veloping their own forms. In several instances these activities 
resulted in the development of claim blanks that would be sub- 
stituted in lieu of any that might be submitted by an insuring 
organization. In some instances the actions contemplated a 
charge to an insurance organization if such an organization 
insisted on the completion of its own claim forms. Apparently 
the insurance companies saw little use in using the simplified 
form that had been devised if, in the final analysis, they would 
be called on to honor a heterogeneity of blanks prepared indi- 
vidually by state associations and county societies. 


RESOLUTION OF HOUSE OF DELEGATES 

When the lack of success of the earlier efforts became appar- 
ent, resolutions were introduced in and adopted by the House 
of Delegates calling for renewed activity in this field at the 
national level between the insurance industry and the American 
Medical Association. The sense of these resolutions was con- 
veyed promptly to the Health Insurance Council. The Health 
Insurance Council then created a special committee on uniform 
claim forms, which was representative of all types of insurance 
companies writing surgical expense benefit coverage. 

FINDINGS OF SPECIAL COMMITTEE 

The initial effort was to circularize some 600 companies in 
an effort to determine what information was considered neces- 
sary in the proper administration of group surgical expense 
benefit claims. In September, 1953, the outgoing president of 
the International Claim Association alluded to the simplification 
of insurance claim forms as “the most important item on the 
agenda.” Further, he summarized the following complaints 
against the claim forms then in use: (1) too many different 
forms, (2) forms too long and too complex, (3) same questions 
worded in different ways requiring study to determine just what 
information was wanted, (4) nonmedical and investigative in- 
quiries made in medical forms, and (5) forms used were often 
an imposition on the physician's time and not infrequently a 
reflection on his integrity. 

From information gathered by the special committee it 
appeared the complaints were well justified. In addition to lack 
of any semblance of uniformity, it developed that insurance 
companies were using “26 different ways to inquire about diag- 
nosis, 34 different ways to inquire about present condition lof 
patient|, and 42 different ways to inquire about prognosis.” 
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COMMITTEE PROGRESS 

The committee then drafted a simplified form, identified as 
GS-1, designed to obtain intormation for surgical benefits. This 
form was distributed to insurance companies together with an 
opinion sheet on which the companies could indicate whether 
they would use the form, if adopted. Favorable responses were 
received from those companies writing about 85% of the group 
accident and health premium volume in the country. In the 
process, this form was submitted for review by the committee 
of professional and public relations of the Association of Life 
Insurance Medical Directors. Also, staff contacts were main- 
tained at intervals between representatives of insurance organi- 
zations and the A. M. A. 


AMERICAN MEDICAL ASSOCIATION CONSIDERATION 


The foregoing information was summarized by the special 
committee on uniform claim forms to the Committee on Pre- 
payment Medical and Hospital Service of the Council on Medi- 
cal Service. As a result, the Committee recommended that this 
form be approved by the Council on Medical Service. Subject 
to approval by the Council on Medical Service, the Committee 
recommended further that the form be distributed to constituent 
associations in the hope the associations would recognize this 
effort toward simplification. Finally, it was recommended that 
the special committee of the Health Insurance Council be com- 
mended for its efforts to date and encouraged in its further 
attempts. The Council on Medical Service concurred in these 
recommendations. In addition to the mailing of sample copies 
of the claim forms to constituent associations, a specimen is here- 
with reproduced for the benefit of readers of THe Journat. 


(COMPANY NAME) 
SURGEON'S STATEMENT 
(GROUP INSURANCE) 
® (This form should be completed tmmediately and returned to the 
patient or, employer, or company, as appropriate) 


(2) Nature of surgical or obstetrical procedure (Deseribe fully)........... 
Charge for thie procedure $...... Date performed. ............ 


If in hospital, in-patient out-patient 
(3) * Was procedure due to preenancey? Yee No 
If “Tes,” what was approximate date of commencement of pree- 
19 


n 
(4) * Is further operative procedure anticipated’ Yee (1) No 0 
(5) * Was surgery due to injury or sickness arising out of patient's 
employment! Yes N 


AUTHORIZATION TO PAY SURGEON 
(To be completed by the insured employee if payment is to be made 
directly to the surgeon) 
I hereby authorize payment directly to... .. 
(PRINT—Name of Surgeon) 
of the Group Surgical benefits otherwise payable to me but not to 
exceed the charge stated above. I understand | am financially respon- 
sible to the surgeon for charges not covered by this authorization. 


(Insured Employee) 
* To be Included at company's option. 
(GS-1) 
CONTINUING EFFORTS 

In all, it is now contemplated that some six simplified forms 
may be developed and proposed to insuring organizations to use 
in seeking medical opinion and certification. This is due to the 
diversity of types of benefits offered. Some types are admittedly 
still in the experimental stage. In addition to approval of GS-1, 
another simplified form has received favorable consideration. 
Modifications have been suggested by representatives of the 
medical profession and now await consideration by the insur- 
ance industry. As progress is realized it is planned that it will 
be reported promptly to the profession. 


Remarks: ..... 

_ 
Signed ...... * M.D. 
Address . see 
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MEDICINE AND THE LAW 


This is the third in a series of articles dealine with the federal 
income tax law as it affects physicians. The subject of the fourth 
and final article in this series will be “Tax Aspects of a Medical 
Partnership.” —Eb. 


FEDERAL INCOME TAX: PRINCIPAL NEW 
PROVISIONS OF THE 1954 CODE 
AFFECTING PHYSICIANS 


Physicians, as such, have never been treated differently from 
other taxpayers under federal income tax laws. In this respect 
the 1954 Internal Revenue Code provides no change. There are, 
however, numerous revisions that affect physicians in common 
with other persons, such as provisions for increased charitable 
deductions, tax relief for those receiving corporate dividends, and 
a relaxation of requirements for claiming dependents. In addi- 
tion, physicians will be interested in the provisions of the new 
code for greater medical expense deductions. The many changes 
in the tax law affecting those engaged in business or professional 
practice are also of interest. If the physician is uninformed in 
this regard, he may unwittingly assume more than his fair share 
of the tax burden. Business men are accustomed to dealing with 
tax obligations of one sort or another in their daily affairs. While 
this is not true of the physician, it must be remembered that tax 
authorities prosecute erring physicians and business men with 
the same vigor. Tax court cases indicate that physicians are apt 
to consider financial record-keeping as a chore to be given a 
minimum of consideration. Unless records are maintained in a 
painstakingly accurate and detailed fashion, the physician may 
find himself faced with an assessment of tax deficiencies for 
items that would otherwise constitute legitimate deductions. 

It is our understanding that the Internal Revenue Service plans 
to audit a higher proportion of taxpayers’ returns than it has in 
past years, particularly those in higher brackets. It thus be- 
comes important for physicians to become familiar with the 
changes in the new tax law, to maintain accurate and complete 
records, and to be sure that their tax forms are properly prepared. 


INCOME TAX RATES AND RETURNS 


Individual Tax Rates.—\Income tax rates for individual per- 
sons are unchanged under the 1954 Code. The 3° normal tax 
and the graduated surtax are now combined into a single rate 
schedule that is applied to the taxpayer's “taxable income.” 

Time for Filing Returns.—Persons and partnerships filing on 
a calendar-year basis have until April 15 (instead of March 15) 
to file their income tax returns. A taxpayer on a calendar-year 
basis is required to file a return and pay his tax on or before 
April 15. Those on a fiscal-year basis also have a one month 
extension for filing their returns and paying the tax. 

Surviving Spouse —The new code permits an unremarried 

widow or widower to file a joint return for two taxable years 
immediately following the year of death of the spouse, if the 
survivor maintains a household for a dependent child or step- 
child. A taxpayer who remarried after the death of his spouse 
loses this privilege, since he then has the option of filing a joint 
return with his new spouse. 
Ilustration.—Dr. X, whose wife died in 1952, lives in a household 
together with his dependent children. He has not remarried. He can file 
a joint return for 1954. For 1955, assuming no change in circumstances, 
he will qualify only as the head of a household. He will not be able to 
file a joint return because more than two years will have elapsed since 
the death of his wife. 


Head of Household.—A head of a household is entitled to a 
special tax rate that amounts to about one-half of the tax benefits 
given to married couples who file joint returns. A head of a 
household is a person who is unmarried and maintains a home 
for himself and a relative who qualifies as a dependent, or for 
an unmarried child, unmarried descendant of a child, or un- 
married stepchild. It is immaterial whether such unmarried chil- 
dren are dependents. An exception has been made in the new 
code to the qualification that a person may not be the head of 
a household unless a dependent relative lives with him. A de- 
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pendent parent need not live in the taxpayer's home in order 
to qualify the taxpayer as the head of a household, provided 
the taxpayer maintains a household for the parent. 

Declarations of Estimated Tax.—Every person whose income 
consists primarily of wages subject to withholding (if income 
other than wages is not over $100) is required to file a declara- 
tion of estimated tax if gross income from wages is expected to 
exceed (1) $10,000 for the head of a household, a surviving 
spouse, or the person and his spouse, or (2) $5,000 for a single 
person. If taxable income other than wages subject to with- 
holding is expected to exceed $100 for the year, a declaration 
is required provided total income (including wages subject to 
withholding) is expected to exceed $600 for each exemption plus 
$400. The declaration should be filed on or before April 15 for 
taxpayers on a calendar-year basis. The estimated tax, less 
amounts subject to withholding, is payable in equal installments 
on or before April 15, June 15, Sept. 15, and Jan. 15. The filing 
of the last quarterly declaration, due Jan. 15, may be avoided 
by filing a regular income tax return and paying the tax in full 
not later than Jan. 31. These dates apply to calendar-year tax- 
payers. In the case of a fiscal-year taxpayer, the corresponding 
months of the fiscal year should be substituted. 


EXEMPTIONS 

“Ordinary” and “Additional” Exemptions —A deduction of 
$600 from gross income may be made for each exemption. Every 
taxpayer is entitled to an “ordinary” exemption for himself and 
each recognized dependent. The requirements for claiming de- 
pendency are discussed below. “Additional” exemptions are 
allowed for taxpayers who have reached the age of 65 before 
the end of the taxable year or who are blind. A husband and 
wife filing a joint return are each considered as a taxpayer and 
therefore are entitled to two $600 exemptions plus the addi- 
tional exemptions if blind or age 65 or over and the exemptions 
for dependents. There are no changes in the new code relating 
to exemptions allowable for the taxpayer and his spouse. How- 
ever, the rules dealing with exemptions allowable for dependents 
have been liberalized. 

Exemptions for Dependents.—More than one-half of the sup- 

port of a dependent for the year must be contributed by the 
taxpayer before the dependent can be claimed as an exemption. 
An exemption can be taken for each dependent whose gross 
income for the year is less than $600, or for a child who is (1) 
under 19 years of age or (2) a full-time student at a regular 
school or college or pursuing full-time on-farm training under 
the supervision of an educational institution or state agency for 
at least five months in the tax year. 
Ilustration.—The cost of supporting Dr. X's son, aged 21, who is 
attending medical school, is $2,500. The son earned $1,200 of the cost 
of his support, and the father made up the remaining $1,300. Dr. X is 
entitied to an exemption for his son because he contributed more than 
half of his support and the son is a full-time student. If the son attended 
medical school on a scholarship, its value would not be considered in 
computing whether Dr. X had contributed more than half of his son's 
support. 

A dependent must cither be a member of the taxpayer's house- 
hold and live with him (even if they are not relatives) or be in 
one of the following relationships: child (including legally 
adopted child), descendant of such child, stepchild, brother 
or sister, brother or sister by the half blood, stepbrother or 
stepsister, parent or ancestor of such parent, stepfather or step- 
mother, niece or nephew, uncle or aunt, son-in-law, daughter- 
in-law, father-in-law, mother-in-law, brother-in-law, or sister-in- 
law. These relatives need not reside with the taxpayer to qualify 
as dependents. Under the new law, a cousin receiving institu- 
tional care because of physical or mental disability is also 
eligible as a dependent if he was a member of the taxpayer's 
household before receiving such care. 

Multiple Support-—\f more than 50% of the support of a 
dependent was contributed by several persons, none of whom 
individually contributed more than half, one of them can now, 
by agreement, claim the dependency exemption. The one claim- 
ing the exemption must have furnished more than 10° of the 
support, and each of the others who contributed more than 10° 
must file a written statement agreeing not to claim the de- 
pendency exemption for that year. 
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IMustration —Mrts. X required $2,000 for ber support in 1954. Her gross 
income was $500, and her three sons each contributed $500 to make up 


than 50% of her 
if the other two file a written agreement not to claim the exemption. 


INCOME 


Scholarships and Fellowships.—Scholarships and fellowship 

grants are tax exempt for persons who are candidates for degrees. 
This includes the value of services and accommodations and 
amounts received to cover expenses for travel, research clerical 
help, or equipment. However, the portion of a scholarship or 
fellowship grant that represents payment for teaching, research, 
or other services in the nature of part-time employment is not 
tax exempt unless such services are required of all candidates 
for a particular degree (whether or not recipients of scholar- 
ships or fellowship grants). 
Ilustration —X, who is a candidate for a degree, received a fellowship 
gram of $2,500 in 1954. He was required, as a condition to receiving 
the fellowship, to work in the anatomic laboratory 10 hours a week. 
The going rate of pay for similar services is $1,000 for the vear. 
Therefore, only $1,500 is tax exempt. X's gross income for 1954 includes 
$1,000 of the fellowship grant. The entire $2,500 would be tax exempt if 
ali candidates for the degree were required to work without compen- 
sation for a similar period each week in the anatomic laboratory. 


If a person is not a candidate for a degree, a scholarship or 
fellowship grant is tax exempt only if the grantor is a tax-exempt 
organization (such as an educational or charitable body) or a 
government body, and then only to the extent of $300 a month 
for a maximum of 36 months (whether or not consecutive). 


Mlustration. ~—In March, 1954, Dr. X was awarded a $4,500 postdoctorate 
Sept. 1, 1954. and will end on 


beginning Sept. 1, 1954. He received $2,000 in 1954. He may exclude 
$1,200 ($300 for each of the four months) from his gross income but 
must include the remaining $800. 

Iilustration.—The facts are the same as in the preceding illustration 
except that Dr. X received the full amount of the grant ($4,500) on 
Sept. 1, 1954. Since the amount received in 1954 was for the full term 
of the fellowship (nine months), Dr. X may exclude $2,700 from gross 
income in 1954 ($}00 x 9%). The remaining $1,800 must be included in 
gross income. 

Prizes and Awards.—All prizes and awards other than scholar- 
ships and fellowship grants are included in gross income except 
those made in recognition of past achievements of a religious, 
charitable, scientific, educational, artistic, literary, or civic na- 
ture. The recipient must also be selected without any solicita- 
tion on his part and must not be required to render substantial 
future services. This exception is intended to exempt awards such 
as the Nobel prize. 

Meals and Lodging.—The value of meals or lodging furnished 
for the convenience of the employer are not taxable to the em- 
ployee if (1) the meals are furnished at the place of employ- 
ment or (2) the employee must accept lodging at the place of 
employment as a condition of employment. If these require- 
ments are met, it is immaterial that the meals or lodging may 
represent additional compensation to the employee. In determin- 
ing whether meals or lodging are furnished for the conven- 
tence of the employer, the provisions of an employment contract 
or of a state statute fixing the terms of employment are not 
deciding factors. 
lilustration —Dt. X is employed by a state institution and is required 
to live and eat at the institution im order to be available for duty at 
any time and perform the duties of his employment. Under the applicable 
State statute, his meals and lodging are regarded as a part of his com- 
pensation. He is nevertheless entitled to exclude the value of such meals 
and lodging from gross income. 


Ilustration.—Dr. Y is an employee of an institution and is required 
to be on duty from ® a. m. until 4 p. m. He is given the choice of 
residing at the institution free of charge or of residing elsewhere and 
receiving an allowance of $40 per month in addition to his regular salary. 
If he elects to reside at the institution, the value of the lodging furnished 
by the employer to him is included in his gross income. His residence 
at the institution is not necessary to the proper performance of his 
duties and therefore is not required as a condition of his employment. 


Dividends.—Two forms of tax relief are provided in the new 
code for taxpayers who receive dividends from domestic corpo- 
rations. 

Dividend Exclusion: For 1954 and later years, the first $50 
of dividend income received by a person is excluded from gross 
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income. A husband and wife may each get the exclusion if both 
have dividend income, even though they file a joint return. Then, 
$100 in dividend income could be excluded. 

Dividend Credit: In addition to the exclusion, shareholders 
get a dividend credit equal to 4% of any dividends received after 
July 31, 1954. To compute the dividend credit, the first $50 of 
dividend income received during the year is disregarded. If a 
balance remains—and if it was received after July 31, 1954— 
the taxpayer is allowed a dividend credit against his tax amount- 
ing to 4% of the remaining balance. 

Iiustration —Dr. X received dividends in 1954 of $100 each on April 15, 
June 15, Sept. 15, and Dec. 15. The first $50 of the dividend he received, 
April 15, is excluded from his gross income and is therefore not taxable. 
He will report $350 in dividends ($400 less the $50 exclusion). When he has 
his tax, he will then take a dividend credit of $8, or 4% of 
the $200 in dividends received after July 31, 1954. 
The dividend credit cannot be more than 2% of taxable income 
in 1954 or more than 4% for 1955 and the years thereafter. 
The exclusion and the credit apply to dividends received from 
stock insurance companies as well as from other domestic cor- 
porations but not to dividends paid by building and loan asso- 
ciations and mutual savings banks. The latter are regarded as 
interest on savings. The exclusion and the credit do not apply 
to dividends paid by foreign corporations and those in U. S. 
possessions, tax-exempt organizations, and cooperatives. 

Annuities —The new code adopts a new method for taxing 
annuity payments. A portion of each annuity payment is taxed, 
and the remainder is tax free. If payments are for a specific 
number of years, the tax-free portion of each payment is de- 
termined by dividing the cost by the number of years the tax- 
payer is to receive annuity payments. If payments are to be 
made to the taxpayer for life, the cost should be divided by the 
number of years of his life expectancy from the time he begins 
to receive annuity payments to determine the tax-free portion. 
To determine life expectancy, actuarial tables prescribed by the 
Internal Revenue Service must be used. The cost to be consid- 
ered is the taxpayer's actual investment in the annuity contract 
less the amounts recovered tax free in previous years under the 
prior tax law. Usually the company paying the annuity will 
supply the taxpayer with the information as to life expectancy 
and cost applicable to his case, if requested. The above rule does 
not apply in the situation in which an employer and an employee 
both contributed under the annuity contract and the amount 
receivable in the first three years is equal to or exceeds the em- 
ployee's cost. In this situation, the employee's entire cost is re- 
covered tax free and thereafter all payments received are 
included in his income. Retirement and similar pensions are 
considered annuities. An employee who receives a pension but 
who made no contribution toward the pension other than past 
services has no cost to be recovered, and therefore the entire 
amount of the payments he receives constitutes taxable income. 
Benefits received under the social security program are exempt 
and tax free. 

Life Insurance Proceeds.—Under the 1954 code, if the in- 
sured died after Aug. 16, 1954, and the beneficiary receives in- 
surance proceeds in installments, the interest accruing after the 
death of the insured is taxable. An exception is made if the 
beneficiary is the spouse of the deceased. Then, $1,000 may be 
received tax free each year with respect to such interest. 

Retirement Income Credit—Under the prior law, only retire- 
ment benefits payable under the social security program and 
certain other retirement programs of the federal government 
were exempt from income tax. Persons who received retirement 
pensions from other publicly administered programs or indus- 
trial pensions or who provided for their old age through private 
retirement annuities, bonds, corporate stocks, or rental property 
were not entitled to similar exemptions. The new code grants 
a person who is 65 years of age or over a credit against his tax 
liability equivalent to 20°% of the amount of his “retirement 
income” up to $1,200. Thus, the maximum amount of tax credit 
allowable for this purpose would be $240. 

Retirement income is defined to include pensions and annu- 
ities, interest, rents, and dividends. The amount of “retirement 
income” received up to $1,200 is reduced, for purposes of com- 
puting the retirement income credit, by the amount of social 
security, railroad retirement, military retirement, or other retire- 
ment benefits that are excluded from gross income. Workmen's 


the balance. Since her gross income was less than $600 and since her 
mon, 
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compensation payments or military disability pensions are not 
subtracted in computing the tax credit. If a person is under 75 
years of age, any earned income in excess of $900 reduces, dollar 
for dollar, the $1,200 amount of “retirement income” on which 
the tax credit can be based. Thus, if a person's earned income 
in a year equals $2,100 he can receive no tax credit for any 
“retirement income.” Earned income includes compensation for 
services such as salaries, professional fees, and income derived 
from a professional partnership. A person under age 65 is 
allowed a similar retirement tax credit for income up to $1,200 
from pensions and annuities received under a public retirement 
system. To qualify for either of these two types of retirement 
income credit, a person must have received more than $600 
earned income in each of any 10 calendar years (not nec- 
essarily consecutive) prior to the year for which the credit is 
claimed. A widow or widower whose spouse had received such 
income can qualify. Also, when a husband and wife are both 
able to meet this requirement, each is allowed a retirement 
income credit in connection with his or her retirement income. 


NONBUSINESS EXPENSES 


Taxpayers who do not use the “standard deduction” but in- 
stead itemize their nonbusiness deductions may benefit from the 
increased allowance for charitable contributions and medical ex- 
penses, the new deduction for child-care expenses, and the new 
provision relating to the payment of alimony. 

Charitable Contributions. —Charitable deductions up to 30% 
(formerly 20%) of “adjusted gross income” may now be taken 
if the last 10% is given to a church, a convention or association 
of churches, a regular educational institution, or a tax-exempt 
hospital. The 20% maximum is retained for other charitable 
contributions. Thus, to get the full 30° deduction, at least 10% 
must be in the form of contributions to organizations in the 
special class. 
lilustration.——Dr. X's adjusted gross income for 1954 is $10,000. His 
charitable contributions are: Western Medical School, $3,000; Methodist 
Church, $1,000, Public Hospital, $1,000; Community Chest, $2,000; United 
Service Organization, $1,000; American National Red Cross, $1,000: and 


Polo Foundation, $500. Dr. X's allowable deductions for his charitable 
contributions are: 


Special class contributions: 


Western Medical School .......... $3,000 
$5,000 
Excess, to be deducted under 20% ceiling: $2,000 
$2,000 
United Service Organization. ..... 1.000 
American National Red Cross...... 1.000 
soo 
4,500 
Total contributions to 20% ceiling: $6,500 
Nondeductible contributions ........... $ 


Therefore, only $9,000 out of a total of $9,500 in charitable contributions 
made by Dr. X is deductible. 


The new code makes it clear that charitable contributions 
that exceed the percentage limitation cannot be deducted as a 
business expense. This was the rule under the old law for cor- 
porations, and it is now applicable to individuals as well. 
Jilustration.— Dr. X, who is new in the community, made a gift of $3,000 
in 1954 to the local hospital (a nonprofit institution), which extended 
hospital privileges to him. Under the hospital rules, continuation of 
hospital privileges depends entirely on professional conduct and compe- 
tence. The amount of the contribution, $3,000, exceeded 30% of his 
adjusted gross income in 1954. The excess is not deductible as a charitable 
contribution. May the contribution, or any part of i, be deducted as a 
business expense’ No, since the contribution was not in payment for 
any binding obligation on the part of the hospital to provide Dr. X 
with hospital privileges. 


Medical Expenses.—The new code permits a deduction of 
medical expenses in excess of 3% of “adjusted gross income” 
(previously 5%). There is no percentage limitation on the de- 
duction for medical expenses for the care of the taxpayer or his 
wife if either has reached the age of 65. It should be noted, how- 
ever, that in computing medical expenses the cost of medi- 
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cines and drugs may be included only to the extent that they 
exceed 1% of adjusted gross income. According to the report 
of the Ways and Means Committee of the House of Represent- 
atives, such medicines and drugs need not have been obtained 
on a physician's prescription. The cost of toiletries and sundry 
items such as tooth paste, deodorants, hair dressings, and brushes 
is not a “medical expense.” Maximum medical expense deduc- 
tions have been doubled. A deduction from “adjusted gross in- 
come” in the amount of $2,500 for each person taken as an 
exemption is now allowed, with a maximum of $5,000 for a 
single person or for married persons filing separately. The maxi- 
mum is $10,000 for married couples filing a joint return or for 
the head of a household. Formerly an estate could not deduct 
medical expenses incurred for the care of a deceased taxpayer. 
This has been changed so that such expenses are treated as 
having been paid by the deceased when incurred. Under the new 
law, medical expenses include amounts paid for transportation 
“primarily for and essential to medical care,” which is the rule 
formerly adopted in court decisions. However, food and lodging 
away from home may not be considered as medical expenses 
unless part of a hospital bill. 

Child-Care Expenses.—A new deduction is allowable under 
the 1954 code for child-care expenses paid by a working widow, 
an unremarried widower, a divorced person, or a working mother 
whose husband is incapacitated (provided she files a joint return 
with her husband). The deduction is limited to actual expenses, 
up to $600, paid for the purpose of permitting the taxpayer to 
engage in gainful employment. Child-care expenses paid to a 
person who is a “dependent” of the taxpayer may not be de- 
ducted. Certain other limitations apply. The deduction is allowed 
only with respect to expenses for the care of a child under 12 
years of age or for the care of a dependent who is mentally or 
physically incapable of caring for himself. The maximum child- 
care deduction is $600, regardless of the number of children 
or such dependents. In the case of a working wife, when a joint 
return is filed, the amount of the child-care deduction allowed 
is decreased by the amount by which the combined adjusted 
gross income of the husband and wife exceeds $4,500. Thus, no 
deduction is allowed when the combined adjusted gross income 
is $5,100 or more. 

Alimony.—Under the old and new tax laws, the recipient is 
taxed and the payor is entitled to a deduction from gross income 
for periodic alimony or separate-maintenance payments made 
under a legal obligation imposed by a court decree or by a 
written agreement incident to such a decree. Since this rule dis- 
criminated against husbands and wives who have separated with- 
out a court decree, provision was made in the new code to 
extend the same tax treatment to periodic payments made by a 
husband to his wife under a written separation agreement al- 
though no court decree exists. The new provision applies only 
if the parties are living apart and have not filed a joint return 
for the taxable year and only with respect to written separation 
agreements executed after Aug. 16, 1954. 


PARTNERS AND PARTNERSHIPS 

The partnership provisions of the new code are intended to 
clarify the tax treatment of partners and partnerships, which 
heretofore was among the most confused in the entire income 
tax field. The regulations of the Internal Revenue Service and 
the court decisions have often been contradictory, with the result 
that partners were unable to form, operate, or dissolve a partner- 
ship with any assurance as to the tax consequences. Since an 
increasing number of physicians are engaged in medical partner- 
ships, this situation represented a hazard. Generally, the new 
statutory treatment retains the existing scheme of regarding the 
partnership as merely an income-reporting, and not a taxable, 
entity. In addition, a statutory pattern has been established for 
contributions to a partnership, distributions by a partnership, 
transfers of partnership interests, termination of partnership 
taxable years, transactions between a partner and the partner- 
ship, and the treatment of payments to a retiring partner or a 
deceased partner's estate or heir. The new partnership pro- 
visions apply, for the most part, to partnership taxable years 
commencing after 1954. Physicians now engaged in or contem- 
plating a medical partnership will be interested in the next and 
final article in this series, which will be devoted to a discussion 
of the tax aspects of a medical partnership. 
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Prescription for Life: 16 mm.. color, sound, showing time I‘ minutes. 
Sponsored by FE. R. Squibb & Sons, Division of Olin Mathieson Chemical 
Corporation. Produced in 1954 by William J. Ganz Company, New York, 
for the American Red Cross. Procurable on loan from Red Cross chapters 
or area offices in St. Louis; Atlanta, Ga.; Alexandria, Va.; or San Francisco. 


This film is designed to stimulate public interest in the Red 
Cross blood program by attempting to portray the everyday 
uses of blood and its derivatives and to answer a stock question 
from the donor population “What happens to the blood | give?” 
A family physician keeps the story thread running and at the 
same time brings in scientific information on fractionation proc- 
esses, which are actually demonstrated along with the refrigera- 
tion of blood and plasma. A variety of situations are shown 
in which blood is urgently needed. A workman at an industrial 
plant falls from a ladder and is saved from death by a blood 
derivative. A baby is shown receiving complete replacement of 
blood because of an Rh problem. A mother hemorrhaging in 
childbirth, an older woman facing major surgery, automobile 
accident victims, and a boy suffering with third degree burns 
make up some of the characters. This is a splendid presentation 
of the Red Cross program for blood collection, preservation, 
distribution, and use. It is technically accurate, presents the 
details in simple language, is understandable, and is prepared 
from the elementary school level. Since the film is sponsored 
by the Red Cross, it places more emphasis on community re- 
sponsibility in blood replacement. Most physicians believe that 
the primary responsibility for replacement of blood lies with 
the family and friends of the recipient and that efforts should 
be made for blood replacement at the time of blood transfusion. 
The film should prove an effective weapon for the encourage- 
ment of blood donations by the public in Red Cross sponsored 
regional blood bank areas. 


The Ohio Story: 16 mm... black and white, sound, showing time & 


Bell Telephone Co. Procurable on loan from National Society for 
Crippled Children and Adults, 11 S$. LaSalle St., Chicago 3. 


This film is part of a series prepared by the Ohio Bell Tele- 
phone Company to tell “the Ohio story.” This presentation, 
which is superbly narrated by Nelson Olmsted, tells the story 
of Edgar Allen of Elyria, Ohio, the founder of the National 
Society for Crippled Children and Adults. The narration is sup- 
plemented by a series of drawings depicting scenes in the life of 
Edgar Allen, a wealthy manufacturer. On Memorial Day, 1907, 
Allen's son, returning from a party in a chartered bus with a 
group of students, was involved in a tragic collision in which 
more than 60 students were killed or injured. When the son 
died after the accident and Allen found that hospital facilities 
were inadequate to care for the injured children, he resigned 
from his many business connections, converted his vast financial 
interest into cash, and built a hospital. Allen became the head 
of this hospital and devoted his skill and interest to it. 

One day a crippled boy came to the hospital, and Allen's 
interest in crippled children was aroused. He made a survey 
and found that there were hundreds of crippled children nd 
were not receiving proper hospitalization; there were 253 
crippled boys and girls less than 15 years of age in Elyria alone. 
It was then that he turned to Mrs. W. N. Gates and persuaded 
her to build an addition to his hospital, which was known as 
the Gates Hospital for Crippled Children. When this hospital 
was opened, he found that it was necessary to persuade parents 
not to hide the fact that their children were crippled, and he 
started a campaign to interest people in the care of crippled 
children. First, he covered his county, Loraine County; then 
he extended his interest to the entire state of Ohio, organized 
the Ohio Society for Crippled Children, and built more hospitals 
for the crippled child. Not satisfied with covering Ohio, he 
organized the National Society for Crippled Children and Adults 
and traveled around the world, organizing new hospitals for 
crippled children wherever he went. He became the founder of 
the international society and the great leader in the cause of 
care for crippled children and adults. One of his great gratifica- 
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tions came when Johnny Bogart, the crippled boy who first came 
to him on crutches, played a baseball game in his presence, hit 
a triple and then stole home and ran laughing to Edgar Allen. 
Before he died in 1937, Allen's great fortune was almost com- 
pletely disbursed by him for the care of the crippled. He left 
as his heritage thousands of abandoned wheel chairs, crutches, 
and braces, thus closing a magnificent chapter in “the Ohio 
story.” This is a moving presentation of high quality, which 
can be shown especially to lay audiences to interest them in the 
care of the disabled. Anyone concerned with the care of crippled 
children will enjoy seeing this film. 


Miracle on Skis: 16 mm... black and white, sound, 

minutes Produced in 1983 by Regal Pictures. Procurable on loan from 
National Society for Crippled Children and Adults, Inc., 11 S. LaSalle St. 
Chicago 3. 


This film shows the amazing things that amputees can do 
despite their handicaps. The presentation is made in the form 
of a story that takes place in beautifully photographed settings 
at an Alpine ski resort. A young war veteran with an above- 
knee amputation returns after the war, with his sweetheart, to 
a ski resort, where he meets an old friend who is also an amputee 
with war wounds that required bilateral below-knee amputations. 
Both men are trying to learn to ski again, and each, thinking 
that the other cannot possibly be able to ski, minimizes his own 
ability. The four persons ascend in a cable car to the summit 
of the mountain, and there, as the amputees show each other 
what they can do, it soon develops that each has miraculous 
ability. The unilateral above-knee amputee can ski on one leg 
with the aid of a pair of homemade “ski crutches” that he uses 
instead of ski poles. They are poles with short skis on the end, 
which act much like a pair of pontoons, permitting him to 
perform in an amazing fashion. The other man, despite two 
artificial legs, also has regained his skill in skiing. There is a 
series of shots of beautiful Alpine scenes, showing the two skill- 
ful women descending the ski trail with the two equally skillful 
amputees. The viewer will be amazed at the way in which these 
men have so completely conquered their handicap and are again 
able to enjoy their favorite sport. The four participants end up 
by attending a dance. This film is followed by a trailer prepared 
by Warner Brothers Studios, in which motion picture actress 
Jane Wyman presents an appeal to the public to support the 
National Society for Crippled Children and Adults, Inc., the 
Easter Seal organization. There is also a brief picture of a child 
with cerebral palsy walking with “cane gliders,” and Miss 
Wyman asks the public to support the rehabilitation of such 
children. Everyone will be inspired by the achievements of these 
amputees. The film will be useful to show recent amputees who 
may be discouraged by their handicap, to service clubs, and lay 
groups to promote interest in the handicapped. 


Ether Analgesia for Cardiac Surgery: 16 mm... color, showing 
time 27 minutes. Prepared by Joseph F. Artusio Jr., homes and Frank 
Glenn, M.D., Cornell University Medical College. Produced in 1954 by 
Audio Productions, New York, for and procurable on loan from E. R. 
Squibb & Sons, 745 Fifth Ave., New York 22. 


This film demonstrates that major surgery, without pain, can 
be successfully performed in the third plane of the first stage 
of ether-oxygen anesthesia, with the patient conscious but under 
total analgesia. Dr. Glenn performs an uneventful mitral valvu- 
lotomy for mitral stenosis in a woman under this type of man- 
agement, while Dr. Artusio simultaneously demonstrates her 
analgesic state. This same patient, who is interviewed in her 
hospital room five days later, verifies her amnesia for the entire 
operative procedure. The authors state that they have performed 
125 operations on patients who were poor cardiac risks, while 
using this analgesic method, and are gratified with the smooth 
operative and postoperative course. This method of management 
is a valuable contribution to surgical practice, and the authors 
are to be congratulated. Analgesia places less burden on the 
cardiovascular and other vital systems than do deeper planes 
of anesthesia. The general organization of the film is excellent, 
as is the narration. The photography is very good. This is an 
excellent teaching film to demonstrate the method of production 
and adequacy of ether-oxygen analgesia for cardiac surgery. It 
— prove valuable to es and postgraduate medi- 

cal students, surgeons, cardiologists, and anesthesiologists. 
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Cardiac Arrest: Results of Attempted Cardiac Resuscitation in 
42 Cases. L. N. Turk and W. W. L. Glenn. New England J. 
Med. 251:795-803 (Nov. 11) 1954 [Boston]. 


Abrupt cardiac arrest was diagnosed 45 times between 
December, 1948, and January, 1954, at the Grace-New Haven 
Community Hospital. The major factors responsible for sud- 
denly occurring cardiac arrest were vagal stimulation, anoxia 
and hypercapnia, direct stimulation of the heart, and drug sensi- 
tivity. In two patients the heart was beating when the chest was 
opened, and in one other the heart resumed activity spontane- 
ously. These three patients recovered uneventfully. In all other 
cases the diagnosis was proved by visualization or palpation of 
the heart. Resuscitation by cardiac massage and other supportive 
means was attempted 42 times in 41 patients, 11 children and 30 
adults. Unless the right side was already open at the time of 
cardiac arrest, a left thoracotomy incision was used. Cardiac 
massage was performed with the chest open in al! but four 
patients in whom the heart was massaged from the abdominal 
cavity through the diaphragm. In one patient cardiac resuscita- 
tion was attempted on two separate occasions, 16 days apart. 
Only 22 of the 42 attempts at resuscitation were made on patients 
in the operating room, 8 of whom were undergoing operations 
on the heart, great vessels, or lungs. Of the 20 remaining attempts 
at resuscitation, 10 were made in the patient's room and the 
other 10 in a variety of locations, such as ambulance (before 
arrival at the hospital), emergency room, cardiac catheterization 
room. Ventricular fibrillation occurred as a primary arrhythmia 
in only one patient, but it developed during resuscitative 
measures for cardiac standstill a number of times. Although the 
ventricles almost always could be defibrillated by clectric shock, 
no patient with ventricular fibrillation survived. In addition to 
cardiac massage and defibrillation when indicated, certain drugs 
such as atropine, calcium chloride, and vasopressors including 
epinephrine, phenylephrine (Neo-Synephrine) hydrochloride, 
and levarterenol (Levophed) bitartrate were used in the treatment 
of cardiac arrest. Intravenous infusions of whole blood and 
electrolyte solutions were used in many cases. There were seven 
(16.7%) successfully resuscitated patients, with return of normal 
cardiac and cerebral function. Sixteen (38.1%) patients were 
partially resuscitated and had temporary return of cardiac 
activity and partial cerebral function for periods of from 45 
minutes to about cight months. There were 19 (45.2%) cases in 
which no cardiac function could be restored. In retrospect 
cardiac massage would probably not have been considered in- 
dicated, owing to the presence of an underlying fatal condition 
(advanced malignant lesions, irreparable brain injuries, severe 
heart disease), in 12 of the 35 unsuccessful cases. The major 
causes of failure appeared to be a delay in the recognition of 
cardiac arrest and in the institution of cardiac massage. Also, 
the presence of a serious though not necessarily fatal under- 
lying disease or condition seemed to have seriously compromised 
a number of attempts at resuscitation. The treatment of cardiac 
arrest is clearly deficient at present, and the greatest hope for 
progress lies in prevention of its occurrence. 
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Studies on Cardiac Arrest: The Relationship of Hypercapnia to 
Ventricular Fibrillation. W. C. Sealy, W. G. Young Jr. and J. S. 
Harris. J. Thoracic Surg. 28:447-462 (Nov.) 1954 [St. Louis}. 


Experiments designed to study the effect on the heart of hyper- 
capnia as one of the possible precipitating factors of cardiac 
arrest were performed on dogs and rats. The animals were given 
breathing mixtures of 30 to 45% carbon dioxide. Despite re- 
peated periods of vagal stimulation, cardiac arrest was never 
produced: in the dogs. In three instances, however, ventricular 
fibrillation was noted when after a long period of hypercapnia 
the dog was allowed to breathe room air. Significant alterations 
in the electrocardiogram always occurred before ventricular 
fibrillation; these included alterations in T waves, increase in the 
intraventricular conduction time, ventricular extrasystoles, and 
auriculoventricular dissociation. Similar electrocardiographic 
changes occurred in the rats. Because of the similarity of the 
electrocardiographic changes of hyperkalemia to those in the 
posthypercapneic period, plasma potassium determinations were 
obtained in the experimental animals during hypercapnia and 
the posthypercapneic period. There occurred an increase in the 
plasma potassium concentration during hypercapnia, and there 
was a further rise in the posthypercapneic period, at which time 
serious electrocardiographic alterations occurred. It is suggested 
that changes in plasma potassium, associated perhaps with more 
complex disturbances of metabolism in the heart, are the primary 
factors in the pathogenesis of posthypercapneic cardiac arrhyth- 
mias. In an effort to reverse the electrocardiographic changes 
denoting impending fibrillation, 20% glucose and 3% sodium 
chloride solution were given to nine dogs showing these changes 
in the posthypercapneic period. There was a pronounced im- 
provement in the electrocardiogram that paralleled the fall in 
the plasma potassium. In another attempt to diminish the post- 
hypercapneic rise in potassium, piperoxan (Benodaine) hydro- 
chloride, an adrenolytic agent, was given intravenously to three 
dogs in doses of | mg. per kilogram of body weight. When this 
drug was given just before the animals were returned to room 
air, the posthypercapneic rise in potassium was prevented. The 
records of 36 patients from the division of thoracic surgery at 
Duke University in Durham, N. C., in whom cardiac arrest 
occurred, were then studied. It was considered possible that 
hypercapnia could have occurred in 21 of the 24 patients with 
cardiac arrest developing from unexplained reasons. It may be 
possible that hypercapnia is only one of the several ways the 
heart muscle can be damaged in the course of surgical inter- 
vention to the point that it is no longer able to contract force- 
fully. Further studies on metabolic changes during surgery are 


Coronary Disturbances in Arteritis of the Limbs. G. Faivre, 
C. Pernot and R. Lagarde. Presse méd. 62:1515-1517 (Nov. 6) 
1954 (In French) [Paris, France}. 


Fifty unselected patients with obliterating arteritis of the limbs 
were studied clinically and elect phically for the pres- 
ence of coronary disease. Ce oronary anomalies were found in 
half of them; about one-fifth of these were discoverable only by 
electrocardiography. The severity of the coronary disease was 
great enough to threaten the life of one-third of the arteritic 
patients. If other cardiac manifestations are included that might 
be related to coronary disease, only one-fourth of patients with 
arteritis have hearts that are unaffected. Sixty patients with ill- 
ness diagnosed as coronary disease and arteritis of the limbs 
were also studied; 16 of them were from the previous group. 
There were 42 patients with clinically evident symptoms of 
coronary disorder, 26 of whom had Pain. Myocardial infarction 
was demonstrated elect lly in 21 of the 42 cases, 
coronary ischemia in 12, disorders of sieduction in 9, and 
dysrhythmias in 12. Eighteen patients of the 60 had asympto- 
matic coronary disease, and there were 10 infarcts in this group. 
The average age of onset of the peripheral arterial symptoms 
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the group of 60 patients was 10.8%, but not all patients could 
be followed up. Of 10 patients operated on despite coronary 
disease, 2 died several days after operation. There seems to be 
justification for the use of anticoagulant therapy in patients with 
this syndrome, principally in those with subacute forms. Surgical 
management of these patients requires abundant oxygenation 
and antihypotensive measures. Since atherosclerosis is the basic 
causal factor of both elements of the syndrome, dietary and 
therapeutic measures against it should be used. 


Cancer of the Thyroid. W. V. McDermott Jr., W. S. Morgan, 
E. Hamlin Jr. and O. Cope. J. Clin Endocrinol. 14:1336-1354 
(Nov.) 1954 |Springfield, 


Of 190 patients with cancer of the thyroid who were admitted 
to the Massachusetts General Hospital between 1931 and 1951, 
45 had follicular carcinoma, 89 papillary carcinoma, 45 un- 
differentiated carcinoma, 5 epi carcinoma, 3 fibro- 
sarcoma, 2 lymphoma, and one Hiirthle-cell carcinoma. Thirty- 
three of the 4§ undifferentiated carcinomas were of the small-cell! 
type. and 12 were of the giant-cell type. This classification was 
made according to a method described by Warren and Meissner, 
in which accurate terminology is used and both the microscopic 
appearance and the biological characteristics of the tumors are 
considered. Of the 190 patients, 130 were women and 60 were 
men. The patients with follicular carcinoma were between the 
ages of 19 and 83 years, those with papillary carcinoma between 
the ages of 11 and 76 years, those with undifferentiated car- 
cinoma between 32 and 80 years, and those with miscellaneous 
carcinomas between 37 and 78 years. Cumulative survival rates 
of the three main types of thyroid cancer were calculated accord- 
ing to standard “life table” methods, and survival curves were 
plotted. In the group with papillary carcinoma, 73° survived 
for 5 years, 60% for 10 years, and 45° for 20 years: in the 
group with follicular carcinoma, 71% survived for 5 years, 48% 
for 10 years, and 24% for 20 years; in the group with un- 
differentiated carcinoma, 17% survived for § years, 17% for 
10 years, and 17% for 20 years. Although a high proportion of 
papillary tumors occurred in persons in the first four decades 
of life, only three patients who contracted the disease at an age 
of less than S50 years died as a result of this cancer. All the 
remaining patients who died of cancer of the thyroid were over 
50 years of age at the time the diagnosis was established. Papil- 
lary cancer ts the only type of cancer of the thyroid that occurs 
in the first four decades of life, and there is distinctly greater 
mortality from this disease if it is contracted after the age of 50. 
Papillary cancer of the thyroid is the type that is actually 
curable in a large percentage of cases provided a rational ap- 
proach to the disease ts undertaken and persistent attempts are 
made to eradicate local metastases whenever they appear. Fol- 
licular cancer of the thyroid probably consists of two separate 
biological entities. One type has characteristics of early invasion 
of surrounding structures, and the patient has a relatively short 
duration of life if the disease cannot be surgically eradicated in 
its early stages. The other type is benign from the point of view 
of its local invasiveness, but early in its course shows distant 
metastases that may ultimately be fatal over a period of many 
years. Regardless of the histological type of the tumor, initial 
therapy should consist of total thyroidectomy, with radical neck 
dissection only in the patients with demonstrable lymph node 
metastases. If distant metastases exist, the total ablation of nor- 
mal thyroid function is important, since at present the only hope 
of control of the disease is administration of '"' after a period of 
thiouracil therapy to induce a greater uptake by the metastatic 
lesion. Some of these metastatic lesions have been surgically 
resectable. Undifferentiated carcinomas grow rapidly and invade 
surrounding structures so early that only in 12 (27%) of the 
45 cases reported on was the tumor surgically resectable at the 
initial admission. Nonetheless, of the 12 patients who were 
operated on, 5 are living and well more than four years after 
operation. Therefore, although the over-all prognosis of these 
tumors is poor and 32 (70°%) of the 45 patients died in less than 
a year after the diagnosis was made, a wide resection of an 
operable tumor offers some chance of salvage. In most cases, 
however, all that can be accomplished is to free the trachea 
from the tumor tissue by resecting the isthmus. 
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SURGERY 
Clinical and Experimental Studies in the Treatment of Coronary 
Insufficiency by Internal 


Artery Mammary Artery Implant. 
A. Vineberg. J. oo, Coll. Surgeons 22:503-518 (Nov.) 1954 
[Chicago]. 


In experiments carried out in the experimental surgical labo- 
ratories of McGill University, Canada, during the past eight 
years, coronary artery insufficiency was produced in dogs and 
treated by internal mammary artery implants. The left internal 
mammary artery was freed from the chest wall from the fourth 
to the sixth intercostal space. The distal end was doubly ligated 
and transected between ligatures. A tunnel was made in the 
anterior wall of the left ventricle, and the freed portion of the 
artery was pulled into the tunnel and there fixed. The intercostal 
vessels arising from the freed portion of the internal mammary 
artery were ligated, except for the sixth, which was transected 
just before the implant was pulled into the myocardial tunnel. 
The internal mammary artery was thus placed in a tunnel within 
the ventricular myocardium, with an open, freely bleeding inter- 
costal branch. Results showed that (1) the internal mammary 
artery, after implantation into the left ventricular myocardium, 
forms an anastomosis with the left coronary circulation; (2) 
the implant is capable of sustaining life and preventing infarc- 
tion when a major coronary vessel, the anterior descending 
branch, is occluded; and (3) the implant is capable of revascu- 
larizing the myocardium in a high percentage of experimental 
cases. Internal mammary artery implantation was performed in 
12 men between the ages of 36 and $7 years with coronary 
artery insufficiency. Nine of the 12 patients had no angina at 
rest, and 3 were in status anginosus. All were unable to work 
at the time of the operation. Their periods of disability varied 
from 7 to 36 months. Ten of the 12 patients had one or more 
proved myocardial infarction. Of these 12 patients, 9 survived. 
All survivors did not have angina at rest, before the operation. 
Even though two of these patients had had both anterior and 
posterior infarctions, there was still some myocardial muscle 
left to revascularize. Both have done well, At the time of the 
writing of the paper, seven of the nine patients who were in- 
capacitated before the operation were working. Three had slight 
pain on severe exertion, and five were completely free of pain. 
Clinical estimation of the amount of myocardial muscle remain- 
ing to revascularize is most important. Exercise tolerance studies 
combined with fluoroscopic and electrocardiographic studies help 
to estimate the myocardial reserve. There was one failure among 
the nine survivors: The patient still had pain as severe as before 
the operation. It would seem that the internal mammary artery 
was placed in the heart without sufficient slack to allow for the 
movement of respiration. This artery was probably firmly throm- 
bosed. Of the three patients who were in status anginosus before 
the operation, two died 60 and 62 hours, respectively, after the 
operation, and one died of cardiac arrest on the operating table. 
One of the nine surviving patients had had coronary occlusion 
since the operation, without infarction. This patient had re- 
turned to work, and it appears that his mammary artery implant 
probably protected him from death and definitely protected him 
from infarction. 


in the Surgical Treatment of Myocardial 

The and Its Results. S. A. Thompson and 

L. A. Akopiantz. J. Internat. Coll. Surgeons 22:551-556 (Nov.) 
1954 |Chicago}. 

Cardiopericardiopexy, a one-stage surgical procedure advo- 
cated for the treatment of diseases that have their basis in myo- 
cardial ischemia, was performed in 85 patients. The operation 
takes place in three steps. Step | includes placing the patient in the 
supine position, making a small cutaneous incision over the lef: 
fifth costal cartilage and carrying it laterally along this cartilage 
to a length of about 7 or 8 cm., exposing the costal cartilage, 
and excising a 5 cm. segment of the cartilage. Step 2 exposes 
the anterior mediastinum, including the pericardium. In step 3 
the pericardium is opened, the sac is explored, 2 to 4 drams 
(56.7 to 113.4 gm.), by volume, of sterile dry magnesium silicate 
powder (U. S. P. talc) are spread over the anterior surface of 
the heart and around its borders, and the surgical wound is 
closed. The operation can be completed in 30 minutes or less. 
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The foreign body reaction, which is invoked by the talc intro- 
duced into the pericardial sac, reflects itself in a rise of tem- 
perature and involves the lungs, pleura, heart, pericardium, and 
mediastinum. The temperature may rise as high as 104 F (40 
C) and subsides gradually within 10 days. Pulmonary consoli- 
dation in the form of interstitial pneumonitis begins after the 
first operative day, but the patient is not dyspneic or cyanotic. 
The mediastinitis that makes its appearance from the first post- 
operative day is demonstrable roentgenographically by bulging 
mediastinal outlines and gradually resolves. Extensive 

form between the myocardium and the pericardium, but the 
adhesive granulomatous pericarditis that has been established is 
a benign, beneficial, and permanent sequela that is directly re- 
sponsible for the increase and maintenance of myocardial vascu- 
larity. There were six operative deaths, which were attributed 
to active infarction present but unrecognized at the time of the 
operation. Two of the six patients died within 48 hours after 
the operation and one within a week from rupture of an un- 
healed infarct. Three had attacks of coronary occlusion subse- 
quent to the surgical intervention and died as a result of the 
process. Those patients who survived the operation for two 
months or more weathered subsequent attacks of coronary occlu- 
sion, and only one of these died a “sudden coronary death.” 
Passive congestive heart failure occurring from one to seven 
years after the operation accounted for six deaths; nevertheless, 
the clinical impression was that the operation prolonged the 
lives of these patients by delaying the onset of terminal conges- 
tive failure. Ninety per cent of the patients subjected to cardio- 
pericardiopexy were improved more than 50%, and 40% were 
improved more than 75%, as shown by decrease in anginal pain, 
increase in exercise tolerance, and return to a former or some 
other gainful occupation. Statistically, cardiopericardiopexy con- 
tributed five years to the life of the average patient who under- 
went the operation. 


Treatment of Cicatricial Stenosis of the Thoracic Esophagus by 
Esophagogastric Anastomosis. P. Santy, P. Michaud and M. 
Mayer. Lyon chir. 49:769-783 (Oct.) 1954 (In French) [Lyon, 
France}. 


Twenty-seven patients with I stenosis were treated 
by side-to-side anastomoses of the stomach and esophagus. The 
stenoses were severe in all cases and had not responded to re- 
peated dilatations. Some patients had had gastrostomies. The 
route of entry used at operation was either thoracic or thoracic 
and abdominal combined. In no case was the stenotic portion 
resected. The most important feature of postoperative manage- 
ment of these patients is continuous or intermittent aspiration 
of the gastric contents by means of a Levine tube. This must 
not be removed before gastric function has definitely returned 
to normal, as shown by roentgenography. There was a high 
mortality of seven patients in this series: Four deaths were 
caused by technical accidents in operations on patients in whom 
there were complications, and three were less directly related 
to difficulties in anesthesia. Results in the 20 survivors, 14 of 
whom were children, were good or excellent and appeared to 
justify the technique used. 


of Lung Cancer Among Non-Smokers. F. L. 
Wynder. Pennsylvania M. J. §7:1073-1083 (Nov.) 1954 [Harris- 
burg, Pa.|. 


Reviewing 1,104 proved cases of lung cancer Wynder found 
that, among 979 men with squamous cell cancer, 1.4% of the 
cases occurred in nonsmokers. Among 60 men with adenocar- 
cinoma, 10% were nonsmokers. The respective figures for 40 and 
25 women were 40 and 84°. Interviews with 6,307 patients with 
lung cancer revealed that 1.5% were nonsmokers. Among 6,616 
“control patients” who were interviewed by the same investi- 
gators there were 16.3% nonsmokers. Occupational exposures 
to paint, gasoline and oil fumes, metal dust, wood dust, and 
arsenic are considered as possible causal factors. These occu- 
pational exposures cannot account for the general increase in 
lung cancer. In the absence of smoking, there is no appreciable 
difference in sex incidence nor in urban-rural distribution of 
lung cancer. Following are some of the points that the author 
lists as evidence of the causal role of tobacco smoking in the 
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development of pulmonary cancer. 1. This form of cancer has 
increased as has the consumption of tobacco, particularly in 
the form of cigarettes. 2. The increase has been evident chiefly 
among males. 3. The gradual uptake of smoking by women 
some 10 or 20 years ago is compatible with a slight increase of 
lung cancer among women. 4. The higher rate of lung cancer 
among urban as compared to the rural population is compatible 
with the greater cigarette consumption among city dwellers. 5. 
The characteristic peak of lung cancer in the late 50's and early 
60's is compatible with the introduction of a carcinogen some 
30 to 35 years ago. This falls into the time period of the first 
major upward swing of cigarette consumption. 6. Epidermoid 
cancer, either in animals or in man, is but rarely found in areas 
not exposed to extrinsic irritation. It cannot be denied that 
tobacco smoke serves as an irritant to the bronchial mucosa. 
7. Tobacco has proved to be carcinogenic in animal experiments. 
Condensed cigarette smoke has induced epidermoid cancer of 
the skin in nearly one-half of the animals to which the tar was 
applied. Establishing tobacco smoking as a cause of lung cancer 
does not deny the significance of other factors, such as predis- 
position, occupational exposures, and air pollution. However, 
the author believes that specific carcinogens are present in 
tobacco smoke. 


Peptic Esophagitis and Peptic Ulcer of the Esophagus. G. W. 
Ware. M. Ann. District of Columbia 23:616-621 and 664 (Nov.) 
1954 |Washington, D. C.}. 


The continued presence of gastric juice in the esophagus leads 
to esophagitis, digestion of the esophagus, and resultant ulcera- 
tion. The incompetence of the cardiac sphincter mechanism that 
permits regurgitation of the gastric juice may be caused by 
hiatal hernia, surgical procedures involving destruction of the 
cardiac mechanism, a patulous cardia even without organic dis- 
ease, the secretion of acid juice by aberrant gastric mucosa, and, 
in some instances, by repeated vomiting, the prolonged use of 
Levine tubes, or gallbladder disease. Fibrotic shortening and 
stenosis after ulceration of an esophagus of normal length asso- 
ciated with hiatal hernia is probably responsible for many cases 
of so-called congenitally short esophagus. Pain, which may be 
substernal or located high in the epigastrium, is the commonest 
and most persistent complaint, but dysphagia occurs in a large 
proportion of cases, and regurgitation, as apart from vomiting, 
is well recognized. The constancy of the symptoms in this con- 
dition helps to differentiate it from peptic ulcer of the stomach 
or duodenum. Esophagoscopy is a more accurate method of 
establishing a diagnosis than x-ray examination. Biopsy, which 
may have to be repeated, will clarify the diagnosis in most cases 
in which carcinoma is suspected, although in some thoracotomy 
may be required. Hiatal hernia is commonly associated with 
esophageal ulcer, and the possibility of its presence should always 
be investigated. Gastric or duodenal ulcers are also found in 
many patients with esophageal ulcer, and a few have even had 
combined hiatal hernia, duodenal ulcer, and esophageal ulcer. 
The common complications are those of hemorrhage, perfora- 
tion, intractable pain, and obstruction, which usually accom- 
pany peptic ulcer, whatever its location. Treatment at first may 
be medical, with a bland diet, antacids, and atropine. Alcohol 
and tobacco should be forbidden. Elevation of the head of the 
bed and the maintenance of an upright position by the patient 
will help to lessen the reflux of gastric juice that is largely re- 
sponsible for the condition. Transthoracic repair of an associ- 
ated hiatal hernia will lead to ulcer cure by restoring normal 
function to the cardia and thus preventing regurgitation. Re- 
section of the involved area may be necessary for the relief of 
stricture and often gives good results when combined with ade- 
quate gastric resection and a suitable anastomotic procedure. 


Ascending Thrombosis of Abdominal Aorta as Fatal Complica- 
tion of Leriche’s Syndrome. J. K. Johnson. A. M. A. Arch. 
Surg. 69:663-668 (Nov.) 1954 [Chicago]. 


The sudden and dramatic effect produced when the distal por- 
tion of the abdominal aorta is occluded by an embolus is in 
distinct contrast to the insidious onset and seemingly paradoxical 
findings characteristic of Leriche’s syndrome. Occlusion of the 
aorta in Leriche’s syndrome usually begins in early middle age 
and is commoner in men. It often remains undiagnosed or is 
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diagnosed too late for the patient to benefit from surgical treat- 
ment. Early symptoms include fatigability of the lower ex- 
tremities and loss of ability to achieve or maintain an erection. 
Vague lower abdominal pain and intermittent claudication in- 
volving the gluteal region, as well as the thighs and calves, are 
common complaints. Global atrophy of the musculature of the 
lower extremities appears in long-standing cases. Normal color 
and skin temperature are found in the feet and legs at rest, but 
arterial pulsations are generally absent. The loss of sexual func- 
tion, pain radiating downward from the hips, and muscular 
atrophy often suggest a neurological disease, and the vascular 
nature of the condition may be further obscured by the fact 
that the color and skin temperature are normal and by the 
absence of gangrene or trophic changes. These clinical mani- 
festations are explained by the fact that fairly good collateral 
circulation develops with the gradual obliteration of the aortic 
bifurcation. The outlook, however, in patients who are untreated 
or inadequately treated is exceedingly grave, because early and 
adequate surgical intervention is the only method by which 
patients with this syndrome can be saved. The two underlying 
principles of surgical treatment are (1) to aid in opening up 
collateral circulation by early bilateral sympathectomy, and (2) 
to climinate the thrombus or actually resect the thrombosed 
vessels. Resectability generally depends on the condition of the 
aorta above the thrombosis; extensive involvement of the ves- 
sel by large atheromatous plaques may make resection and graft- 
ing impossible. An unusual case of primary aortic thrombosis, 
with progressive upward and downward extension of the throm- 
bus, was seen in a 49-year-old man who lived for three and 
one-half years, surviving several episodes of mesenteric thrombo- 
sis, focal myocardial infarction, and several major operative 
procedures. Death finally occurred as a result of massive in- 
farction of the abdominal viscera caused by extension of the 
thrombus to a level above the celiac axis. No reference has been 
found to any other case in which occlusion of the celiac artery 
has occurred. 


PEDIATRICS 


Decrease in Serum Gamma Globulin (Aga lobulinemia) 
Report of 3 Cases. A. B. Hayles, G. B. Stickler and B. F. Me- 
Kenzie. Pediatrics 14:449-454 (Nov.) 1954 [Springfield, 


The occurrence of agammaglobulinemia is reported in three 
boys, one aged 5 months and two aged 9 years, who were seen 
at the Mayo Clinic in the course of seven months. In each there 
was a history of frequent infections since infancy. All three pa- 
tients had relatively normal serum protein levels except for 
greatly decreased amounts of gamma globulin. The deficiency 
in gamma globulin was revealed by the use of paper electro- 
phoretic analysis of serum proteins. The S-month-old infant died 
while under treatment at the clinic. One of the older boys con- 
tinued to have frequent infections despite the administration 
of 5 cc. of gamma globulin every two weeks. The third patient 
has been maintained in good health by monthly injections of 4 
cc. of gamma globulin. The recognition of agammaglobulinemia 
in three patients in the course of seven months suggests that 
the condition has escaped detection in the past because electro- 
phoretic analysis of serum proteins was not done. It may be 
that before the advent of chemotherapeutic and antibiotic agents 
patients who had this condition did not live long enough to estab- 
lish a history of repeated infections. Widespread use of these 
agents and increased awareness of the condition will result in 
the diagnosis of many more cases. The cause of agammaglobu- 
linemia remains obscure, but the authors agree with Bruton and 
associates that the condition may well represent a congenital 
defect in formation of gamma globulin analogous to the con- 
genital lack of specific proteins seen in hemophilia and afibrino- 
genemia. All patients reported thus far have been males except 
for one baby girl. 


Congenital Pyloric Stenosis as a Factor Predisposing to the Ulcer 
- O.S. Nielsen. Acta paediat. 43:432-443 (Sept.) 1954 

(in English) |Uppsala, Sweden]. 
In order to ascertain whether peptic ulcer and gastritis occur 
more frequently in persons who previously had had manifes- 
tations of congenital pyloric stenosis, Nielsen questioned 95 
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persons (73 men and 22 women), ranging in age from 25 to 45 
years, all of whom had received medical treatment for con- 
genital pyloric stenosis in a children’s hospital. A group of 100 
hospital patients (77 men and 23 women) of the same age range 
served as controls. In the group of patients who had had pyloric 
stenosis, 28 had gastritis or peptic ulcer, compared with 12° 
in the control group. In addition, the investigation revealed a 
considerably higher incidence of gastritis and peptic ulcer among 
the parents and siblings of the subjects with a history of pyloric 
stenosis than among the corresponding relatives in the control 
group. 


Meconium Neus: New Method of Relieving Obstruction. C. B. 
Olim and A, Ciuti. Ann. Surg. 140:736-740 (Nov.) 1954 
|Philadelphia}. 


Two cases of meconium ileus with associated fibrocystic dis- 
ease of the pancreas are described. In one infant there was com- 
plete obstruction of the small intestine and in the other partial 
obstruction caused by inspissated meconium plugs in the colon. 
As is usual when these patients are operated on, the thickened, 
sticky meconium adhered tenaciously to intestinal wall, gloves, 
instruments, and drapes, and was impossible to remove at ile- 
otomy in the first baby. When a solution of hydrogen peroxide 
was instilled into the ileotomy wound through a urethral 
catheter, however, the meconium was loosened from its contact 
with the intestinal mucosa and was discharged from the ileum 
in the form of a large cast. It is thought that peroxide acts by 
reducing surface tension. Several instillations were necessary to 
complete the process. As a result of this first experience, when 
the diagnosis of meconium ileus with fibrocystic disease of the 
pancreas was suspected in the second infant, hydrogen peroxide 
was administered per rectum, with an excellent result. Appro- 
priate therapy was instituted in both infants for the fibrocystic 
disease, and both did well. The authors believe that infants with 
this condition should be managed in either of the two ways 
described, depending on the location of the intestinal obstruction, 
which can be demonstrated by roentgenography with Lipiodol 
(iodized oil). Resection would be reserved for cases in which 
gangrene has occurred. Medical therapy for children with fibro- 
cystic disease of the pancreas consists of adequate and prolonged 
supportive therapy to prevent chronic nutritional disturbances 
from pancreatic insufficiency, and to prevent progressive pulmo- 
nary disease. This involves careful dietary supervision with vita- 
min substitution, replacement of deficient pancreatic enzymes, 
and orally given antibiotics, which are taken indefinitely. 


The Need for Early Recognition of Congenital Dysplasia of the 
M. H. Leonard. Southwestern Med. 35:502-506 (Nov.) 
1954 Paso, Texas]. 


Congenital dysplasia, subluxation, and dislocation of the hip 
are apparently different degrees of the same condition. The 
dysplastic hip must be diagnosed and treated early in life be- 
cause results of prompt treatment are gratifying, while those 
of late or postponed treatment may be disastrous. All infants 
should have their legs placed in the “frog” position to test the 
hips. Inability to approximate the hip almost to the examining 
table with the pelvis level should immediately arouse suspicion. 
Asymmetry of the thighs with differences in the level of the 
inguinal and buttock creases should also be watched for. Orto- 
lani’s sign (a snapping sound and thump heard when a dysplastic 
hip is forced into the frog position) may occur. In most cases 
of subluxation, if the child is less than one year old and there 
is not frank dislocation, the application of a Frejka pillow fol- 
lowed by dynamic splinting in abduction and internal rotation 
with the Dennis-Browne bar will result in a normal hip. In a 
child between the ages of 1 and 2 years, it is usually necessary 
to manipulate the hip under anesthesia to place the head of the 
femur in the acetabulum in a frog position. This position is 
maintained for three months and is followed by the application 
of long leg casts with a bar between them to hold the hips in 
abduction and internal rotation for a further two to three 
months. Dennis-Browne night splints are then used until an 
acetabulum of sufficient depth develops. In patients in the age 
group 2 to 4 years it is usually necessary to practice preliminary 
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stretching before the hips can be replaced in the acetabulum. 
This stretching is vital, since the use of extreme force at the 
time of manipulation may irrevocably destroy the joint. In chil- 
dren past the age of 4 it is felt by the author that no attempt 
should be made to replace the head of the femur in the acetabu- 
lum. An osteotomy or a shelf operation can be done in later life. 


The Fallacy of the Furred Tongue. B. Gans. Brit. M. J. 2:1146- 
1147 (Nov. 13) 1954 |London, England]. 


A deep-rooted belief exists in both lay and medical minds 
that a dirty tongue, in a child not suffering from an acute ill- 
ness, is of significance. Statistical analysis of the state of the 
tongue in 750 children shows that there is no connection between 
a furred tongue and the state of the tonsils, that of the teeth, 
the presence of a free nasal airway, the presence of cervical 
lymphadenopathy, a poor appetite, or the action of the bowels. 
Similarly, no association can be shown between the state of 
the tongue and a variety of abnormalities ranging from tongue- 
tie to tics and from murmurs to mongolism. 


Complementary Feeds—By Spoon or Bottle? R. S. Illingworth 
and J. Barlow. Arch. Dis. Childhood 29:422-423 (Oct.) 1954 
{London, England]. 


It has been stated that if complementary feeds are given dur- 
ing the period when lactation is established they should only be 
given by spoon. The authors quote Naish among others as say- 
ing: “Once a baby is introduced to the bottle, there is a very 
great danger that it will either refuse the breast entirely, or 
work the breast insufficiently, so that the milk supply is inade- 
quately stimulated.” Since it takes much longer to give comple- 
mentary feeds by spoon, the authors decided to conduct a 
controlled experiment in order to determine whether this method 
of giving complementary feeds is really necessary. One hundred 
full-term babies were studied, 50 being given their complemen- 
tary feeds by spoon and SO by bottle. It was found that the 
giving of complementary feeds by spoon instead of by bottle 
presented no advantage in relation to the incidence of breast 
feeding and the effect on the mother’s breast milk production. 
The slight differences in the two groups, though not of statisti- 
cal significance, were in favor of the bottle-fed group. 


THERAPEUTICS 


The Value of Rauwolfia Serpentina in the Hypertensive Patient. 
F. A. Finnerty Jr. Am. J. Med. 17:629-640 (Nov.) 1954 |New 
York}. 


The author made a study of 89 hypertensive patients treated 
with rauwolfia alone or in combination with other more potent 
hypotensive agents in an attempt to answer these four questions. 
1. Is rauwolfia therapy superior to simple sedation in the man- 
agement of the milder forms of hypertension? 2. When used 
alone, does it produce a significant modification of organic 
changes, for example, decrease in heart size or regression of 
retinopathy? 3. Does the addition of rauwolfia produce a sig- 
nificant reduction in the dosage requirements of Veratrum viride? 
Are the side-effects of Veratrum reduced’? 4. Can rauwolfia be 
substituted for hydralazine in patients who are receiving hexa- 

ydralazine therapy? Does the addition of rauwolfia 
allow a significant reduction in dosage of cither or both drugs? 
The author's own answers are as follows. 1. The agent used, 
alseroxylon (Rauwiloid), is of value in mild to moderate de- 
grees of hypertension, and results obtained with it were definitely 
superior to those obtained with mild barbiturate sedation for 
reduction of blood pressure and relief of anxiety in patients with 
normal eyegrounds or grade 1 hypertensive retinopathy. In the 
more advanced cases, alseroxylon should be supplemented with 
agents such as alkavervir (Veriloid), hexamethonium or other 
ganglionic blocking agents, and/or hydralazine (Apresoline). 2. 
No appreciable benefit was seen in congestive failure, and there 
was no valid evidence that the status of hypertensive cardio- 
vascular disease was changed appreciably by alseroxylon alone. 
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However, on combination therapy congestive failure was found 
to clear in several patients, and there is reason to believe that 
simply lowering the blood pressure slows the progression of 
vascular disease and may in time actually allow regression of 
organic changes. 3. When added to alkavervir, alseroxylon fre- 
quently made it possible to reduce the dose of alkavervir by 
one-third or more, thus reducing the incidence of nausea and 
vomiting and enhancing the hypotensive effect. 4. When added 
to hexamethonium and hydralazine in severe hypertension, 
alseroxylon made possible a reduction in the hexamethonium 
dosage by one-third or more in all but 5 of 21 patients and 
eliminated the need for hydralazine entirely in all but 4 of the 21. 
The blood pressure remained the same or improved. There was 
a great reduction in the incidence of side-effects from hexa- 
methonium and hydralazine. 


Re-Treatment of Advanced Pulmonary Tuberculosis with Vio- 
mycin. W. B. Tucker. Am. Rev. Tuberc. 70:812-840 (Nov.) 
1954 [New York]. 


Viomycin, in a dose of 2 gm. per day, twice a week, for an 
average of 5.7 months, was given a therapeutic trial in 125 
patients with advanced, highly cavernous, sputum-positive, pro- 
gressive tuberculosis in whom previous antimicrobic multiple- 
drug or single-drug therapy had failed. Of the 125 patients who 
were treated at 16 Veterans Administration hospitals, 31 re- 
ceived viomycin alone, 27 were given viomycin and p-amino- 
salicylic acid (12 gm. daily), 30 viomycin and isoniazid (300 
mg. daily), and the remaining 37 were treated on seven other 
antimicrobic regimens. By grouping patients treated on regimens 
with a common denominator (viomycin with p-aminosalicylic 
acid, streptomycin, or isoniazid), groups of sufficient size for 
analysis were obtained that were reasonably comparable with 
respect to defining characteristics. The incidence of toxic mani- 
festations was determined by careful laboratory procedures car- 
ried out at frequent intervals. A total of 53 manifestations was 
observed in 41 patients (33°), and in 18 patients (14%) it was 
judged necessary to discontinue viomycin therapy because of 
such toxicity. The incidence of serious toxic manifestations was 
almost equally divided between renal, allergic, impairment of 
function of the eighth cranial nerve, and nausea and vomiting, 
with no one toxic manifestation necessitating discontinuation 
of therapy in more than three patients (2.4%). Roentgeno- 
graphic improvement was obtained in 50%, cavity closure in 
25%, sputum “conversion” by culture in 30°, survival in 85%, 
and achievement of arrested or inactive status of the tuberculosis 
in 30% of the patients. The results were almost uniformly 
superior when viomycin was given combined with one or more 
of the commonly used other antimicrobic agents (isoniazid, 
streptomycin, or p-aminosalicylic acid). The poorest results were 
obtained in the groups of patients treated with viomycin alone 
and viomycin with either oxytetracycline or pyrazinamide. 
Roentgenographic relapse occurred during viomycin therapy in 
22% of the patients and in 31° during and after viomycin 
therapy in the course of a total of 122.5 patient-years of ob- 
servation (0.32 relapse per patient per year). There appeared 
to be an association between loss of susceptibility of the patient's 
tubercle bacilli to 10 gamma of viomycin per cubic centimeter 
in vitro and in the incidence of such relapse. The results of 
viomycin therapy in this series of retreatment “streptomycin 
resistant” patients are roughly comparable to other series of 
such retreatment patients. It is concluded that, when there is 
a clinical indication for antimicrobic therapy in tuberculosis and 
the more commonly employed agents (isoniazid, streptomycin, 
p-aminosalicylic acid) are not available for any reason, viomycin 
may be employed as an effective antimicrobic agent in the 
treatment of tuberculosis. Viomycin is less effective than strepto- 
mycin or isoniazid. The toxicity of viomycin, even on a schedule 
of administration of 2 gm. per day, twice a week, necessitates 
careful laboratory control. : 
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BOOK REVIEWS 


The Clinical Physiology of the Langs. By Cecil K. Drinker, M.D., D.Sc. 
Cloth. $5.50. Pp. 84, with 27 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, 11.; Blackwell Scientific Publica- 
tions, Ltd, 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto, 2B, Canada, 1954. 

This book deals in a practical way with many interesting 
aspects of breathing. The first of the five sections covers the 
pulmonary artery and such problems as infarction; the second, 
pulmonary veins and capillaries and such problems as pul- 
monary edema; the third, the bronchi, bronchioles, and asthma; 
the fourth, innervation, neurogenic edema, and other problems 
of regulation; and the last, the scanty existing information 
about the lymphatics of the lungs. The wealth of concrete facts, 
some interesting illustrations, a style free from affectations, and 
a faultless job of editing and printing make this book a 
pleasure to read. It can be recommended to any medical reader 
but should be especially appreciated by medical students. 


Study inaugurated by Association of University Programs in Hospital 
Administration. Cloth. $3. Pp. 199. American Council on Education, 
178% Massachusetts Ave., Washington 6, D. C., 1954 

This is the first section of three reports on university graduate 
programs in hospital administration. The Commission on Univer- 
sity Education in Hospital Administration was created at the 
behest of these university programs in order that they might 
receive an appraisal of their present efforts, counsel, and criteria 
for future planning and was financed by the W. K. Kellogg 
Foundation. This phase of the study presents the findings of the 
commission “in regard to its study of education for administra- 
tion in hospitals as envisioned for the future, its survey of present 
university programs in the field and its recommendations for 
the improvement of present programs as a group.” The report 
is divided into six parts. Part | discusses the significance of 
university education for administration in hospitals and the 
relation of special university education to hospitals. The im- 
portance of the hospital in our society and background concern- 
ing the development of the academic approach to preparation 
for administration of these hospitals is emphasized. Part 2 is 
an analysis of the characteristics of hospital administration and 
the qualities required of administrators in hospitals, pointing out 
the nature of administration, conditions peculiar to administra- 
tive work in hospitals, and the personal qualities, skills, and 
“knowledge required of administrators in hospitals. Part 3 sug- 
gests a pattern of education and development for administration 
in hospitals that would include (1) a preprofessional period 
requiring a broad and general education in liberal arts and 
sciences; (2) a graduate professional period of nine months aimed 
at developing, in the student, knowledge of organization and 
management and administration in hospitals, competence in 
problem solving in the area of administrative work in hospitals, 
and a basis for dealing effectively with other people individually, 
through understanding of the contemporary economic and 
general social system together with a 12 month graduate pro- 
fessional residency in a hospital under the direction of a pre- 
ceptor selected and supervised by the university; and (3) an 
in-service training period guided, assisted, and encouraged by 
the university and its preceptors. Part 4 deals directly with the 
organization, policies, and methods of the operation of the 
university graduate professional programs, covering an evalu- 
ation of present research, faculty, and admission policies and 
methods, teaching methods, materials and facilities, and elements 
of the budget. The need for additional university programs is 
discussed in part 5. Part 6 synthesizes the commission's recom- 
mendations for improvement of graduate programs in hospital 
administration. The appendix contains data and charts on the 
background of the study and a description of the method used 
in estimating the employment opportunities for graduates of 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specifically so 
Stated. 


programs in hospital administration for the period 1952 to 1962 
as discussed in part 5 of the report. The publication of this study 
should stimulate much self-analysis by the presently organized 
programs in hospital administration and afford a point of de- 
parture for programs to be established in the future. The 
emphasis in the report on the necessity for clearly defining the 
function of the administrator in the hospital organization as a 
basis for planning the academic preparation is a logical one. 


Ciba Foundation Symposium on Leukemia Research. Editors for Ciba 
Foundation: G. E. W. Wolstenholme, O.B.E.. M.A., M.B., and Margaret P. 
Cameron, M.A... A.B.L.S. Assisted by Joan Etherington. Cloth. $6.75. 
Pp. 297, with %6 illustrations. Little, Brown & Company, 44 Beacon St., 
ag the & A. Churchill, Ltd., 104 Gloucester P1., Portman Sq., London, 

land, 1954 


This book 
in London in November, 1953. Those participating in the meet- 
ing include many internationally known investigators in the 
field of tumor research. Each of the 20 papers is followed by 
an informal discussion. For the most part, these are concerned 
with basic observations on animal tumors and leukemia, with 
an attempt to cover only the recent advances of clinical chemo- 
therapy for leukemia. Nevertheless, most aspects of basic 
research are covered either in the papers or in the discussions. 
Although each paper is a summarization of many years of 
careful work and much thought, enough detail is presented so 
that none is superficial. The bibliographies that follow each 
paper are pertinent and representative. There is an air of 
informality throughout; and the discussions, in particular, make 
for easy, pleasant reading. The last section entitled “Where Do 
We Go From Here?” is timely. Although most of the observa- 
tions have been published previously, they are widely scattered 
in the literature, and this collection in one reference volume 
is of great value. Those investigators who have been doing 
research on leukemia will be familiar with most of the problems 
that are discussed. The book should be of greatest value to 
entrants into the fields of oncology and hematology, but, 
because of the possible future importance of this basic work 
to clinical medicine, most physicians should find it of interest. 


Emergencies in Medical Practice. Edited by C. Allan Birch, M_D., 
F.R.C.P., Physician, Chase Farm Hospital, Enfield, Fourth edition. 
Cloth. $7. Pp. 610, with 143 illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2; E. & S. Livingstone, Ltd., 
16 and 17 Teviot Place, Edinburgh 1, Scotland, 1954, 

Much of the practice of medicine and surgery is based on 
emergencies, whether they are in the young, middle aged, or 
older age groups. This book, to which more than 20 people con- 
tributed, brings together the essential causes of many commonly 
encountered conditions. It is well written and easily read, and 
practitioners who have the book in their library will refer to 
it frequently. There may be some who will disagree with the 
treatment occasionally proposed, but this is largely a matter 
of opinion and in no way interferes with the book's usefulness 
and acceptance by the practitioner and student. 


Fundamentals of Internal Medicine. By Wallace Mason Yater, A.B., 
M.D., M.S., Director, Yater Clinic, Washington, D. C. This edition pre- 
pared with assistance of William Francis Oliver, B.S.. M.D.. AA.C.P., 
Staff Member, Department of Medicine, Santa Barbara Clinic, Santa 
Barbara, California. Fourth edition. Cloth. $13.50. Pp. 1276, with illus- 
trations. Appleton-Century-Crofts, Inc., 35 W. 32nd St., New York 1, 1954. 

This large work, which represents a rather standard textbook 
of medicine, covering the usual fields from infectious diseases 
to neurology, has justifiably occupied an increasingly important 
place in the teaching of undergraduate medical students, It has 
been well revised and brought up-to-date, particularly in the 
sections on cardiovascular and infectious diseases. The style 
is concise and brief, and yet the book offers enough information 
on all subjects presented for students. The book is well illus- 
trated and easy to read. The contributing authors are all well 
qualified in their fields. It can be recommended, particularly 
as a textbook of medicine. 
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QUERIES AND MINOR NOTES 


TEST FOR RHEUMATIC FEVER 
To tHe Eprror:—May I have information on the C-reactive 
protein test for rheumatic fever? 
Robert N. Monfort, M.D., East Lansing, Mich. 


ANswer.—The determination of C-reactive protein in the 
serum of patients with rheumatic fever is the most sensitive and 
the most consistent positive laboratory test that we have for 
rheumatic fever activity. However, in the differential diagnosis 
of rheumatic fever the test is of little help, since C-reactive 
protein appears in the serum in the presence of any inflam- 
matory disease. This abnormal protein can be detected in human 
serum by a capillary precipitin test, using antiserum which 1s 
obtained by injecting into rabbits crystalline C-reactive protein 
of human origin. The test is described in detail by H. C. Ander- 
son and M. McCarty (Am. J. Med. 8:445 [April] 1950). 


DIZZINESS IN THE MORNING 

To tHe Eprror:—A middle-aged man complains that twice dur- 
ing the past year, on arising in the morning, objective dizzi- 
ness developed (room and objects moved about him), with- 
out tinnitus, deafness, or pain; resulting in extreme weakness, 
pallor, nausea, profuse perspiration, anorexia, and slow pulse; 
and necessitating remaining in bed the rest of the day. Physi- 
cal examination is essentially normal. What is the cause? 

Irving 1. Crouse, M.D., Buffalo. 


Answer.—The most likely possibility suggested by these 
symptoms is a form of postural hypotension associated with 
cerebral ischemia. Ordinarily such a condition is associated with 
a tachycardia, hence in the presence of a slow pulse one must 
suspect an associated heart block. If the pulse rate were below 
40 beats per minute a heart block would be almost certain. At 
times this condition is associated with and aggravated by a sensi- 
tive carotid sinus. If recurrence takes place the following pro- 
cedures might be helpful in establishing the diagnosis: (1) 
electrocardiogram to determine the presence of a heart block, (2) 
blood pressure and pulse determinations in both supine and 
erect positions, and (3) examination of the carotid sinuses to 
test the effect of carotid sinus pressure. Other conditions that 
might be considered are Méniére’s syndrome or labyrinthine 
disease, which at times is not associated with tinnitus or deaf- 
ness. Small cerebral vascular accidents may at times present this 
clinical syndrome but are usually present in an older age group, 
associated with more objective evidence, and persisting over a 
period of a few days. 


NAUSEA FROM TOBACCO SMOKE 

To THe Eprror:—A woman, aged 41, has complained for the 
past three years of nausea only when in an atmosphere con- 
taining tobacco smoke. Cigarette smoke does not cause as 
Severe nausea as pipe or cigar smoke. She has worked in an 
office where there is considerable smoking. If she can work 
close to an open window the nausea is not as severe. 1 would 
like vour recommendations as to diagnostic procedures and 


therapy. Ben H. Hollis, M.D., Louisville, Ky. 


Answer.—Cigar and pipe smoke is a recognized aggravating 
factor in the presence of nausea. This fact has been the basis 
for prohibiting pipe and cigar smoking in planes. It is conceiv- 
able that persons who have a particularly sensitive nervous sys- 
tem may respond by nausea to smoke and other obnoxious odors 
without any other intervening factors. No diagnostic procedure 
is applicable in this case. Possibly -mall doses of dimenhydrinate 
may help this patient. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer's 
name and address, but these will be omitted on request. 


CANCER OF STOMACH 

To tHe Eptror:—A patient with inoperable carcinoma of the 
stomach has very little pain and no vomiting but is very 
distressed because he has such a repugnance for food that 
he can hardly force himself to eat a mouthful of food. 1 
have tried B complex vitamins (orally) and dilute hydro- 
chloric acid. Any suggestions would be most welcome. 
Anorexia was the first and has been almost the only symptom. 


Anna W. Perkins, M.D., Westerlo, N. Y. 


ANswer.—A more or less complete loss of appetite is char- 
acteristically found in patients with extensive carcinoma of the 
stomach. The carcinomatous infiltration of the gastric wall pre- 
vents the normal receptive relaxation of the stomach on swallow- 
ing, producing increased intragastric tension and accompanying 
discomfort. These patients often complain of continuous eructa- 
tions of swallowed air and swallowed saliva. The absence of 
hydrochloric acid in the stomach sometimes permits the de- 
velopment of a gastric flora resembling that found in the lower 
part of the small intestine and the colon. Bacterial decomposi- 
tion of stagnant food in the stomach may be partly responsible 
for unpleasant symptoms; this can be alleviated by the oral ad- 
ministration of 1 gm. of succinylsulfathiazole or a similar anti- 
biotic once or twice a day. The administration of 2,000 or 
3,000 calories per day by jejunostomy feeding may in itself 
suffice to cause complete disinterest in the ingestion of food. 
Chlorpromazine |1047-dimethyl pyl) nothi 
azine hydrochloride] sometimes produces worth-while palliation. 


TRANSMISSION OF POLIOMYELITIS FROM 
MOTHER TO CHILD IN UTERO 
To tHe Evtror:—Please let me know whether poliomyelitis con- 
tracted by the mother after conception has any effect on the 
mental or physical health of the child. 
A. H. Kimmel, M.D., Norwalk, Ohio. 


ANSWER.—The only known hazard to a child in utero from 
nonfatal poliomyelitis infection of the mother is that {infection 
may be transmitted to the child. Schaeffer, Fox, and Li VJ. A. 
M. A. 1§§:248-250 |May 15] 1954) review cases of poliomyelitis 
occurring in newborn infants whose mothers had acute polio- 
myelitis at the time of delivery. They report laboratory studies 
on one case indicating that the infection was transmitted before 
birth. Horn (Ann. West. Med. & Surg. §:93-108, 1951) noted 
an abortion rate of 7.2% among 180 patients who had polio- 
myelitis during pregnancy. This excludes patients critically ill 
or dying. The rate observed was not considered significantly 
above that to be expected in pregnancies uncomplicated by 
poliomyelitis. Anderson and others (Am. J. Hyg. §5:127-139, 
1952) report a follow-up study on 53 infants born of mothers 
who had poliomyelitis during pregnancy. Only two showed any 
congenital abnormality: one had a pyloric stenosis and one, a 
partial paralysis of one eyelid, which was temporary. The study 
was prompted by the known relationship between congenital 
abnormalities and maternal rubella infection during pregnancy. 
No evidence of such a relationship in poliomyelitis was found. 


ATHEROSCLEROSIS 
To tHe Eprror:—/ would like information of significance on 
atherosclerosis, particularly evidence of any benefit from such 
drugs as lipotropic agents, rutin, and aminophylline, which 
are more or less in fashion at the present. 
J. M. Grindrod, M.D., Oconomowoc, Wis. 


ANswerR.—Despite some reports, the evidence of a definitely 
favorable effect of lipotropic agents, rutin, or aminophylline in 
retarding the progression of atherosclerosis is inconclusive. 
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FALLACIOUS BLOOD TEST FOR ALLERGY 
To tHe Eprror:—What is the status of blood serum determina- 
tion of allergies? Are such procedures acceptable? 
M_D., Florida. 


Answer.—The inquirer does not state specifically to which 
blood tests he has reference. One may infer that he has in mind 
the Escherichia coli agglutination test that has been advocated 
by certain persons in the United States. The test in question 
determines the agglutinative power of the serum of the patient 
on various strains of Esch. coli derived from various sources. 
It is the contention of these workers that when a patient is said 
to be allergic to wheat, or ragweed pollen, or feathers, he is 
actually allergic to a special strain of Esch. coli that grows on 
these individual items. When the patient's serum agglutinates a 
particular strain the inference is that the patient is allergic to 
the source from which the strain of Esch. coli has been obtained. 
What particular strains of Esch. coli would grow on such 
allergens as crystalline penicillin, aspirin, sulfonamides, local 
anesthetics, and nickel is difficult to visualize. The entire concept 
is fallacious and without a shred of plausibility. 


ACETATE OF LEAD IN HAIR DYES 
To tHe Eprror:—Will acetate of lead injure the general health 
when used to color the hair? 
Hugh N. Mayes, M.D., New Albany, Miss. 


ANsSwer.—While no positive data are available in the litera- 
ture on the safety of these salts in hair dyes, there is also no 
conclusive evidence that exposure to them under ordinary con- 
ditions of use constitutes a health hazard. Metallic salt hair dyes 
have been used for decades in this country and for even longer 
periods in other areas of the world. Their popularity may be 
due to their adaptability for use in the home. However, the 
precautions in the use of all hair dyes include that they should 
not be applied to a scalp with breaks in the skin or be per- 
mitted to get into the eyes. There seems to be no reason to 
believe that these dyes are absorbed through the intact skin. 
Special care should be exercised in keeping them out of the 
reach of children. 


ODOR ON BREATH 

To tHe Evrror:—/ have seen many cases of chronic, debilitating 
diseases in which there is a fecal character to the odor of the 
breath, even in patients having daily stools. The odor seems 
to originate in the breath that comes from the lungs. They 
have, in some cases, a tendency to constipation, but no gastro- 
colic fistula, What is its significance? 

John W. Cooper, M.D., Honolulu, Hawaii. 


ANnswer.—lIntestinal gases are absorbed and eliminated 
through the lungs. It has been shown that medicaments inserted 
into the rectum in the evening can be obtained from the back 
of the tongue the next morning. This fact would suggest that 
there is a constant elimination of gases from the digestive tract 
through the lungs. This and the constant growth of bacterial 
flora in the mouth are believed to be largely responsible for 
the problem in question. 


INTRAMUSCULAR INJECTIONS 

To tHe Eprror:—/ would like competent advice as to the proper 
sites for intramuscular injection. | have experienced consid- 
erable controversy as to the outer upper quadrant of the 
gluteal muscle and/or the lateral aspect of the thigh (fascia 


lata). M.D., Illinois. 


ANSWER.—The outer upper quadrant of the gluteal muscle, 
near the middle of the muscle, is the best place to give an in- 
jection in this area. The lateral aspect of the thigh can be used 
if the injection is given perpendicularly and lateral to the femur. 
That is, the needle should enter the anterior lateral aspect of 
the thigh in a perpendicular posterior course. For small intra- 
muscular injections the deltoid muscle may be used, and rarely 
the pectoralis major muscles can be used. 


J.A.MLA., Feb. 12, 1955 


BLEEDING PEPTIC ULCER 

To tHe Entror:—Are there any contraindications to the use of 
histamine for gastric analysis? What is the accepted manage- 
ment as regards diet, antacids, and antispasmodics for a case 
of recently bleeding peptic ulcer in which the patient is not 
in shock? There are some who withhold food for 24 hours. 
Some physicians maintain that old-fashioned tincture of bella- 
donna is worthless as an antispasmodic and that it causes 
severe gastric irritation. New Jersey. 


Answer.—Untoward results of the use of histamine for gastric 
analysis are not known. The management of a recently bleeding 
peptic ulcer varies with the extent of the hemorrhage and the 
condition of the patient. If hemorrhage is mild and the patient 
is in fair condition and not nauseated, food in small quantities 
(such as warm malted milk in | oz. [about 30 mi.| doses every 
hour during the day) may be given within 24 hours. Otherwise, 
it is usually wise to wait 24 to 48 hours before giving any food 
orally. It is not believed that tincture of belladonna diluted with 
water causes gastric irritation, and experience shows it to be 
valuable as an antispasmodic. 


TEMPERATURE OF LAPAROTOMY PADS 

To tHe Eptror:—Other factors being equal, what is the effect 
of the temperature of laparotomy pads in producing ad- 
hesions? Have any controlled observations been made on this 
subject? M.D., Kentucky. 


Answer.—Kredel and Smithey (Surgery 10:45-48, 1941), in 
carefully controlled observations in dogs, demonstrated that 
abdominal pads at body temperature (35 to 40 C) produced 
minimal adhesions. Pads at 45 C produced adhesions of 
moderate extent, and pads at 50 C produced severe serosal 
damage. 


RECONSTRUCTION OF FALLOPIAN TUBES 

To tHe Evrror:—/ feel that Dr. Moroz of De Land, Fla., was 
answered inadequately when he asked about plastic surgery 
for reconstructing ligated fallopian tubes in THe JouRNAL of 
Nov. 27, 1954, page 1298. 1 would like to pass on to him 
my experience in a case. The success of this operation depends 
greatly on the type of sterilization procedure that was 
originally perjormed. If there is a good proximal stump of 
tube to work with (as there would be using the Madlener, 
Pomeroy, or even the modified Irving technique), one can 
more easily attempt the reanastamosis; but if a cornual re- 
section with removal of the interstitial portion of the tube 
was performed, the technical difhculties are greatly multiplied. 
The patient had had a section of tube removed but fortu- 
nately had a good proximal stump. Both of the severed ends 
were excised so as to expose the patent lumen of the tube. 
Then a length of silkworm gut was threaded into the lumen, 
one end passing proximally into the uterine cavity and the 
other through the distal tuhe and out the fimbriated end. 
Handling the tube as gently as possible, several interrupted 
cotton sutures were placed through the serosal surfaces of 
the separated segments of the tube and then tied so as to 
approximate and reunite the tube. The same procedure was 
done on the opposite side. The silkworm gut extending from 
the fimbriated end of the tube was threaded on a straight 
needle and brought through the abdominal wall at the level 
of the normally placed fimbria. Not knowing exactly how 
long to leave the silkworm gut threaded through the lumens 
of the tubes, we removed one piece in 10 days and the other 
in 14 days. They were removed in the office by simply pulling 
on the loose ends. The patient became pregnant four months 
after the operation, but this pregnancy unfortunately termi- 
nated in spontaneous abortion. However, ultimate success was 
finally attained; she was delivered of a healthy baby after an 
uneventful pregnancy, two years after operation. Because of 
the paucity of literature on the subject, 1 hope this information 

will be of value to other interested persons. 

Jack T. Turpin, M.D. 


406 Medical Dental Bidg. 
Bremerton, Wash. 
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parenteral solutions 

New Travert (invert sugar) 
solutions combine with a wide 
range of other clinically-prov- 
en standard solutions to offer 
physicians and hospitals a spe- 
cific formula for every case in 
which parenteral solutions are 


sets and accessories 
There is a Plexitron expend- 
able set for every phase of this 
parenteral program—for solu- 
tion administration, for blood 
collection, and for blood and 
plasma administration. 


from one source 

—the exact solution and the 
specific equipment for any 
parenteral requirement. Uni- 
form containers, standard 

, easy-to-use sets, and 
standardized procedures make 

this program easy to learn and 


BAXTER LABORATORIES. IN<¢ 


Morton Grove, linow Cleveland, Mississpps 
DISTRIBUTED AND AVAILABLE ONLY IN 
THE 37 STATES EAST OF THE ROCKIES 
(except on the city of El Paso, Texas) THROUCH 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 
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TONICS AND SEDATIVES 


he doing these days?” 


J.A.M.A., Feb. 12, 1955 


my favorite story 
in this space will be published anec- 
dotes submitted by physicians con- 
cerning their practice or people in 
general. Contributions for “My Favor- 
ite Story” are welcome. 


Jane Addams, the famous social worker 


and founder of Hull House, tells that she | 


met an old friend on a train one afternoon, 


They exchanged cordial greetings but Jane 


could not remember her name. Depending 
on the conversation to give her a clue, Jane 
chatted with her for about fifteen minutes. 
Finally her friend said: | 
“My brother is working himself to death 
these days.” 
Smiling, Miss Addams asked: 


“Yes, how is your brother and what is 


With an icy stare her friend responded: 
“He is president of the United States.” 


A mild mannered minister accepted a call 
to a church in a Kentucky town where 
many of the church members bred horses 
and sometimes raced them. A few weeks 
after arriving he was asked to invite the 
prayers of the congregation for Mary Hill. 
Willingly and gladly he did so for three” 
weeks. On the fourth Sunday one of the 
deacons told him that he need not do it any 
longer 


“Why?” asked the good minister with an 
anxious look. “Is she dead?” 

“No,” said the deacon. “She won the 
steeple chase 


(A \\ 
= 
ELMO T. BROWN,MD 


did you know that? .. . 


The little row of buttons on the sleeves 
of men’s coats originated in England in the 
following manner: 


It seems that his majesty’s troops in the | 
old days didn’t take very kindly to the 


notion of wiping their noses on handker- 
chiefs when a good sleeve served the same 
purpose. Buttons were added to the sleeves 
of the uniforms to introduce a sharp ele- 
ment of hazard into this unfortunate pro- 
cedure—and the custom stuck. 


(Continued on page 70) 
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the benefits of accurate B-M-K test- 
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to operate—so foolproof a sO ac- 
curate, that your office girl after 
being instructed by you can make 
these tests for you and give you 
dependable results. She can take 
simple vital capacity readings with 
~/ Metabolex also which adds to 
ts diagnostic value. Only three 
H-M-R tests a week will pay for the 
Metabolex in ten weeks. Make a 
sound investment and offer your 
patients the benefit = comfortable, 
accurate B-M-K testing. Your girl 
can y we tell you how? 


Mail us a card—Ask for Circular 
“M.” It contains valuable data, 
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Specialists tn Respiration Apparatus 
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menopause 


needn’t mean 


“change of life’ 


ESTINYL 


TABLETS 


(0.02 mg. | 


| 
1955 
4 
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| 
Crs 
Estinyz,® brand of ethiny! estradiol 


1953 


Cures in about 90% of mod- 
erate to severe cases have 
been reported. DESENEX 
is a virtually non-irritating 
and: non-sensitizing antimy- 
cotic combination. 

The outstanding effective- 
ness of the Undecylenic 
Acid —Zine Undecylenate 
“TEAM” (available only 
in DESENEX) —in prophy- 
laxis against fungous infec- 
tions has also been widely 
reported in the literature’. 


Powerjully 
Antimycotic 
Effectively 
Antipruritic 
Virtually 
Non-Irritating 


Samples and literature’ 
sent on request 


Available at all pharmacies 
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The origin of the phrase “mad as a 
hatter” comes from the fact that mercury 
is used in the making of felt hats. The 
poison resulting from the use of mercury. 


false conclusions from these acts. 


the poetry corner— 


over a period of years evidently causes the ' 


victim's muscles to jerk violently and in- 
voluntarily. The hatter’s friends would 


Thoughts of a rabbit on sex 

Are practically never complex. 

A rabbit in need 

Is a rabbit indeed 

And his actions are what one expects. 


He walked her to her front doer. 
She whispered with a sigh 

“I'll be home tomorrow night.” 
He answered “So will 1.” 


J.A.M.A., Feb. 12, 1955 


EFFECT OF NITROFURANTOIN ON 
BACTERURIA OF INFECTION FOL- 
LOWING PROSTATIC OPERATION 


Draper, J. W., et al.: J. Urol, 
72: 1211 (December) 1954, 


The authors report the results of 
Furadantin in the treatment of 43 
elderly males with chronic urinary tract 
infections, 42 of whom had had pros- 


| tatic surgery. Treatment resulted in an 
abrupt fall in the bacterial count of the 
urine, and in almost one half of the 


you “said it” — 


Below is a collection of statements and 
retorts made by people famous and little- 
known which might be good for a smile: 

Emon de Valera, the former Irish presi- 
dent, made his first trip to Paris many years 
ago. Upon returning to Dublin he was 
asked to give his impression of French 
women. 

“Gentlemen,” he replied, “I may safely 
say that sex in Ireland is in its infancy.” 


Someone once asked the late Huey Long 


if he thought we would ever have fascism 
in the United States. 


“Sure we will,” predicted Long, “only 

we'll call it anti-fascism.” 

Mark Twain was continually making en- 
gagements with his wife and then, for good 
reasons, not keeping them. However, he al- 
ways used to leave a note for her that 
simply said: “Never the twains shall meet.” 


Voltaire once said of a gentleman he 
knew slightly: 


“A very able man. A fine character.” 
(Continued on page 72) 


patients, sterile urines were obtained 
during treatment. 


The median urinary bacterial count 
dropped from the pretreatment level of 
1 million per ml. to 100 bacteria per 
mi. in the second week of treatment. 


Furadantin possessed potent activity 
against strains of E. coli and Proteus 
sp. Three patients with Proteus infec- 
tion in pure culture cleared completely 
under treatment. The effect of nitro- 
furantoin against Proteus sp. was most 
impressive, since these species are fre- 
quently highly resistant to other anti- 
microbial agents. 


The authors conclude that “nitrofuran- 
toin has been found to be highly effec- 
tive in the treatment of chronic uri- 
nary tract infection following pros- 
tatectomy.” 
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FURADANTIN 


urantoin, Eaton 


for true economy 


in urinary tract infections 


~ 


1. Fast clinical and bacteriologic cures. 


eas 2. Helps shorten or eliminate hospitalization. 


3. Helps get patients back to work quickly. 


a in 30 minutes: antibacterial concentrations in the urine. 

in 24 hours: a turbid urine is frequently clear. 

in 3 to 5 days: complete clearing of pus cells from the urine. 
=m 7 ays: sterilization of the urine in the majority of cases. 


Furadantin exerts powerful antibacterial action against a wide 
range of gram-positive and gram-negative organisms, including bacteria 
notorious for their resistance. 


With Furadantin there is no proctitis ...no pruritus ani. ..no crystalluria 
moniliasis ...no staphylococcic enteritis. 


Average adult dose: Four 100 mg. tablets daily, taken with meals 
and with food or milk before retiring. 


50 and 100 mg. tablets. Furadantin Oral Suspension, 5 mg. per cc. 
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W! A “practical atlas” of X-rays 


in Obstetrics 


BERMAN’S 

Edited by Claude F. Heaton, M.D. 

Dr. Robert Berman's new book is the 
only work in which the entire subject of 
Obstetric Roentgenology is covered. Here 
you will have a vivid picture-and4ext 
presentation which stresses important 
ciples, methods of x-ray pelvimetry, advan- 
tages and disadvantages of each method, 
the correction of x-ray distortion, the cor- 
relation of x-ray pelvimetry to clinical 
obstetrics. 

A truly priceless feature is offered in 


the superb collection of over 500 illustra- 
tions. These are brilliant reproductions of 
xray filmseach picture given explicit 


meaning by Dr. Berman's markings show- 
ing diameters and x-ray measurements. 


Dr. Berman brings fresh and enlighten- 
ing help on numerous obstetrical soulidene 
as clarified by today’s technics. 


About 500 PAGES $00 ILLUSTRATIONS 


DAWTS 
1914 Cherry Street 


Philadelphia 3 Pa 


75 YEARS OF MEDICAL PUBLISHING 


ARTERIAL 
HYPERTENSION 


By Robert W. Wilkins, 

University 
Forthcoming numbers will cover 
such subjects as Renal Failure, 
Bronchial Asthma, The Anemias, 
Hyperthyroidism, Hepatitis, ete. 
THE YEAR BOOK PUBLISHERS. INC. 
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cause he said that you were a mean old 
wretch.” 


_ing room of a beautiful show girl and said: 


J.A.M.A., Feb. 12, 1955 


“That's kind of you,” a visitor said, “be- 


“Well,” said Voltaire with a smile, “per- 
haps we are both mistaken.” 


When Rousseau wrote his Ode to Pos- 
terity he sent a copy to Voltaire. Voltaire 
returned it and remarked: 

“This poem will never reach its destina- 
tion.” | 


When General Pope was named to com- 
mand the Union army in Virginia he issued 
a proclamation threatening the extinction 
of the southern forces. The proclamation 
was headed: 


“Headquarters in the Saddle.” 
Stonewall Jackson is credited with the sets. Bulletin 302. 
MOW THEY ARE PRESCRIBED 


“Why pay any attention to a general who Twelve pages of foctuol information on the oppli- 
obviously doesn't know his headquarters cation of telescopic spectacles. Bulletin 304. 


from his hind quarters.” 
TRIAL PROCEDURE 
® A concise, step-by-step outline of the trial proce- 


Sandburg who was being shown around the TRIAL SETS 
MGM lot in Hollywood. He met the top Complete descriptions and illustrations of the four 
stars without being impressed. Finally, in different trial sets avoilable. Form 85. 


desperation, the guide led him to the dress- 
Distributed 
@, 
Compeny 
Nerthompten, Conren 


| Messechusetts 
Office: 30 Church New York 7,4. 


WHAT THEY ARE 

A general discussion of the design, construction 

ond uses of the improved Spectels. An outline of 
| their development. Comporisons of the two mag- 

nifications and descriptions of the vorious trio! 


“Just think, Mr. Sandburg, this girl is six 
foot two.” 

Sandburg replied: 

“Lincoln was six foot three and a half.” 


J 


“If he ever cured my allergies, | don’t know what I'd do with my Thursday afternoons!” 


| 
TLLESCOPIC 
SPECTACLES aX 
Cooted Le 
— 
| And finally there is the comment of Carl dure which has been found effective. Bulletin 303. 
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Edema Control by Rectal Suppository 


Not merely to relieve cardiac, hepatic, or nephrotic edema but to 
prevent it. ... Such is the objective of therapy with THIOMERIN Supposi- 
tories. Here, a practical approach to “dry-state” maintenance is 
coupled to relative freedom from toxic effects. Clinical studies' show 
that THIOMERIN Suppositories maintain adequate diuresis with little 
likelihood of mercurialism, rectal irritation, or local discomfort. For 
complete maintenance in mild to moderate cases or as a supplement 
to parenteral THIOMERIN in more severe cases. 


SUPPLIED: Boxes of 12. 1. Daly, J.W.: Am. J. M. Se. 228:440 (Oct.) 1954 
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Your New Electrocardiograph-- 
WILL IT HAVE THESE FEATURES? 


PRECISION RECORDING sensitive to rapid 


changes in potential. 


CONTINUOUS TIME MARKER independent 
of chart; assures accuracy of time factor. 


SIMPLIFIED LEAD MARKING; automatic for 


first four leads. 


All these features are available in the 


EK -2 
DIRECT-RECORDING 
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(Continued from page 64) 
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J.A.M.A., Feb. 12, 1955 
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STABILITY when switching rapidly from one a0. 
about 
and 
lead to another. community supported outpatient clinte for and 
adults; service is rendered to a count 
is a psychoanalytically oriented team 
sists of 2 clinical pe 
(fends are 
and 2 consultante—a child 
& specialist in infant testing; some experience working 
with children desirable; salary will be about $12,000 
depending on qualifications and experience. Write to 
Douglass King. Chairman, Personnel Committee. 
537 Market, Alliance, Obie. Cc 
| 
EENT: (E92) Oph. and ote.. head depts. 25 man group: 
min. $15,000 ist yr; full partner, 2nd; coll. town, 
100,000, Texas. (€93) Oto. ass'n. with oph. and ote. V 
partnership. (&94) 
Group: 
training. tity. 19 
and 
45) 
ELECTROCARDIOGRAPH 
gen’! pract; $18.332, which liveng allowance 
(F 48) Asen.. grown of GP's; practice estabd. 50 yrs; 
- plant 
ilities; 
5 3 indus. 
4 a 
ternist 
trained in Gy: 20 man gees: coll. town, 100,000, 
near tge city. med center; . (856) Assan man 
group estab’d ‘24; expansion prog: ige city, med. 
i % asst & assoc. 
tees 
2 
SURDICK CORPORATION Milton, Wisconsts 
tice over 2000; excellent small heepital; complete files 
) ass'n; pri psy 
IST attractive location; 
RADIOLOGY: (T25) Head 
coll. town. 50.000. NW. { 
California license; 1 of 2 year residency 195, $U 
$225. of $300, depending on qualifications of applicant. 
single or family maintenance at sominal charee sur 3 sur Calif. 
Address: Superintendent, Arroye Del Vaile, Livermore HEALTH: Asst dir; univ, 
California c dents; Se 
(X) Supt. and med dir; new, 
— — san; 
UROLOGY: (VY) Ass'n. one of California's 
@roups; oppor. full partnership. 
Please send for our Analysis Form. 
OIRECTOR 
WANTED — OPHTHALMOLOGIST; CERTIFIED OR | 
eligible; for 50 man group in Southwest, salary basis, . 
— range $15,.000-$15,000. Box 7008 C, % AMA (Continued on page 76) 
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Main Plant: Beech-Nut Packing Co., Canajoharie, N. Y. 


Beech-Nut pledges 
unswerving devotion to the 
highest standards of quality 


in foods for babies 


The makers of Beech-Nut 
Foods take their responsibili- 
ties as food suppliers to Amer- 
ica’s babies with dedicated 
seriousness. 

Fresh, delicate flavor to 
please babies’ taste and the ut- 
most in nutritive values to 
build sturdy bodies... these are 
our aims for every product we 
make. 

Only the choicest of raw 
materials meets our standards, 
To mention just a few exam- 
ples...peas must be fresh-picked 
and sweet...spinach must be 
young and crisp... fruits must 
be of the highest quality. And 


these good things are processed 
under strict scientific control 
to conserve fresh, natural fla- 
vors, precious vitamins and 
minerals, 

So mothers can give their 


babies Beech-Nut Foods with 
complete confidence. We offer 
a wide variety of Strained and 
Junior Foods: Soups, Vege- 
tables, Fruitsand Desserts—plus 
four pre-cooked Baby Cereals. 


Beech-Nut Foods for 
Babies and our advertis- 
ing have been accepted 
by the Council on Foods 
and Nutrition of the 
American Medical Asso- 
ciation, 
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N EW Bausch & Lomb 


INSTRUMENT SET 


Your new diagnostic set— 


a pleasure to own, an inspiration to use. 
Completely redesigned, it has the newest in die-cast 


aluminum heads, positive-locking bayonet type handle connections, 
brilliant flicker-proof lighting from pre-focused lamps, and 
positive thumb-tip control of light intensity. Weight, balance and 
finish—all contribute to a new luxury “feel”. Your supplier will 
show it to you—or write: Bausch & Lomb Optical Co., 


Rochester 2, New York. 


BAUSCH G&G LOMB 


(Continued from page 74) 


dency ; on active staff with 

Rast, salary er Bucks 

County Hespital Penns! 


AS RESIDENT—MODERN TUBERCULO.- 


Wespital, 3301 Lancaster A 


MEDICAL PLACEMENT 
15 Peachtree Place, N. W. 
Atlanta, Georgia 
We serve the South. 

Write us for information about openings. 
(Mrs. Stewart R. Roberts, Director) 


ses 


vA Hospi 


innhesota 


JUNE 
ashington 


nurse if desired; Washington 
% AMA 


1955. 
community; average $15 
t 


: for dector 
1 Bow 


PLASTIC SURGEON- OR av ALIFIED IN 
general — and hand $12,000 yearly plus 


inete 


asi entage. 
mid west Cc, & 


“ally training, ete; 


TRACHING HOSPITAL SEEKING aS | 
anesthesiologist for time 


qua 
salary and working conditions 


Wa 
desi 


is od in medic 


Box 


sential: also positions a-.ailable for 


"hiladeiphia. Reply 


to: 
>, VA Hespital, Coatesville, Penne 


J.A.M.A., Feb. 12, 1955 


4 AND GENERAL PHYSICIANS 

Psychiatric Hospitals. paychiatrists. $3700 

te $13,500; 1 $4900 to $9300; Us 
cense required. Write: Divi- 
~ Health, 1313 ‘West Tenth St., 


PRECEPTORSHIP - FELLOWSHIP IN 
Plastic surgery; designed for ophthalmologist 
fesidency, minim durat 
tal 
1955. Box % AMA, 
village in southwest 


manent position; salary with — ane 
air-conditioned clinic: furnish details of 
ine references. Write: H. W. 
Morton Salt Company, Weeks, Louisiana. 


SUPERVISING PSYCHIATRIST W FUNC. 
tien as chief torial 


de le 
Board eligible, US citizen. 
; salary $10.900 plus howse; vacancy 
A — MD, Territorial 
pital, Kaneohe, Oahu, Hawa 


INTERNIST — DIPLOMATE OR BOARD euyes H 
well-established in town 


for 
Northwest Ist percentage 
early partnership. Box arr AMA. 


opportuni 
ASSISTANTS: GP. duties 0B a 
well-estab Fla. (i) Se" 


ped: by G prtar; 
(kh) GP winter in 08; GP specializing 


DERMATOLOGY: (8) Ass'n; 2 


Ba ; unusual 
12.000; coll ten; MW. 


GP: 7 man 
hosp 


; about $12,000; 


ats 


f 


= 


=z 

z= 

e 

sg 
35 
gig 


i 


STRICTLY CONFIDENTIAL 


(Continued on page 78) 


16 
Enjoy new eas | 
of use/ | ) | 
| 
“A “2S | 
Hospital.+ Kaneohe, Oahu. Hawaii; both in and 
c 
| 
00DWARD 
“Pounders of the countaling Awwice tr” 
the medical profession, swing medicine 
witht distinction over hal, a cantwy. 
| ANESTHESIOLOGY: (e) Priv pract of anes; dir dept 
| 
specialists: ige outside continental US: inviting 
climate. (mn) OALR:; indus work; opety priv pract; 
NW. (0) Oph; hd dept; young grep specialists; tun 
GENERAL PRACTIC modern 
San Francisco area. (v) ; care of Amer. 
Paris, France; ne lie req'd: will underwrite 
te ex ef $10,000 plus excel hosp. 
assured. tnsurance ; key post; $10,000 
plus extras; Chee. (x) GP able do anes; ass'n 
| w well qual GP; $800 mo plus fee-for-service on 
anes; time for P.G. study; beaut heme in lovely 
rural 10.000; S. 
| INDUSTRIAL MEDICINE: (w) Ass’t med dir; 14,000 
employees; career post; ige tun near univ med 
INTERNAL MEDICINE: (4) Ass'n, 10 man prtarship 
WwW. (te) Dipi; ass'n, hosp to $18,000; Texas. 
(ft) with internist, Dipl, FACP; 
specializing arthritis; ige city, med center; MW. 
ore 10 med elinie; sue 
connections; eppty net $20,000 or One 
tater'd ass'n W/FACP; then prtar; 
univ city; 
Dipt; under 34; Come 
| OBSTETRICS-GYNECO 
000; un 
PATHOLOGY: Ass'a 
serves 3 hosps cap 500 beds; oppor taking few 
ee univ ten 40.000; MW. ir) Direct 200 
gen twa 30.000; MW. (s) to 
WANTED —TWO PSYCHIATRISTS BOARD ELIGIBLE | 
or ei te 
team aepproarh tal, 
| Mm PSY 
tation: expersence not ; 
SUR 
ing Gd trn'g: assistantshi 
ANALYSIS FORM SO WE 
VIDUAL SURVEY FOR YOU 
t—our integrity—our 59 
ine and surgery. large hos year we EE 
pital + with extensive training programs sMiliated with 
> medical 
ovivenia 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 

STOCKING THAT 

DOESN’T LOOK 
LIKE ONE 


So sheer, your patients 
will wear it cheerfully 


—yet it gives correct, 
graduated support — 
from ankle to thigh 


Now you can prescribe elastic 
stockings that are truly sheer and 
inconspicuous. So sheer and dressy- 
looking, in fact, your patients can 
wear them without overhose. No 
patient co-operation problem with 
these stockings. 

Yet sheer as they are, Bauer & 
Black elastic stockings give proper 
remedial support. They're knitted 
with rear-fashioning seam so that 
pressure is adjusted to leg contours, 
avoiding undesirable constriction. 


Shaded area 
indicates correct 


‘ 
pressure pattern of 
Bauer & Biack \ 
Elastic Stocking. \ 
Pressure decreases gradually from \ 
ankle up, gently speeding venous pC BAUER & BLACK) | \ 


flow. 


Shouldn't you prescribe Bauer ELASTIC STOCKINGS 


Black elastic stockings next time? 
Division of The Kendall Company 
More doctors do. 309 West Jackson Blvd., Chicago 6, Il. 


a> 
955 
| 
| 


Something NEW is 


MORE INSURANCE NOW AVAILABLE 


THINK! how these amouats 
would help in paying 


in case that you ate 
accidentally killed..... 


ALSO included in 

Each month for 

TOTAL DISABILITY 
either from 

ACCIDENT or SICKNESS 


Sa 000 ASSETS 


S20 000000 CLAIMS PAIO 


S53 YEARS OLD 


Cooking 


ESTATE TAXES 


$500.00 
$400.00 
$300.00 
$200.00 
$100.00 


ihe benefits also for loss ot sight, limb 
ok accidental i 


or lambs from injury. 
Also Hospital Insurance for Members & 


their Families. 


PHYSICIANS CASUALTY 
AND 
HEALTH ASSOCIATIONS 


OMAHA 2. NEBRASKA 


(Continued from page 76) 
EXCELLENT OPPORTUNITY FOR PEDIATRICIAN. 


iclan, ophthalmologist. of peychiatriset; In new 
air- professional building Nassau 
ew York Dr. Ivanhoe of 
% AMA. 


WANTED—GENERAL WITH 
cial interest in obstetrics and 
actitioner argery in wf 2800 tant» 
ated in eastern Katieas; new clinic building fully - 
equ n hospital “available. applicant must ha\e« 
military “service “a year 


partnership; give details education. training. 


sonnel in 
(Opposite Public Library) 


WANTED — GENERAL PRACTITIONER 
: community health center; 


IMMEDI- 


X-ray and lab; 

Ro $55,000 center as your own. 
Lieyd Kohn, Michigan. 


25 miles superhighwa 
but not 


cus: requi 
affiliated with "Kansas 


experience 
$5500 to $16,500 


University Medical Center 


pital, Springs. 
WANTED—ASSO0CIATE FOR HOSP!- 
tal and office Pa in Mid-West; early partnership. 


Box 7969 C, % A 
DOCTOR GENERAL = 
Michigan; Lions ¢ will finance and loc 
hospital 4 miles 4 school. 1500: 
drawing area 5000; collections excellent. 
young man, Contact: Garth Prindle, 


PLASTIC SURGERY PRECEPTEE— (BOARD ACCEPT- 
able service) beginning July, 1955 in “af oe sur- 
gical clinic; required: 1 year int ears general 
surgery: dental trainin Bay beard and 
room arranged give training. 
ho % 


J.A.M.A., Feb. 12, 1985 


. operati 


lity, 
social relations with 
as to charac- 


G. T. SULLIVAN 
Marine Superintendent 


FARRELL — 
Street New Y 


26 Beaver ork 4, New York 


OR FEMALE, FOR A 
bed hospital. 


city of 200 000 
yo if single 


PATEL A 22 BED Hos. 
al Apply to: Director, 
Orangebure. South Carolina c 


ee ty NITY FOR YOUNG RECENT 


FIVE ANESTHESIOLOG 


o wMfiliate with 2 other 
practice, and permanent ation pos- 
sible, depending on ability, ete. Box 7957 C, % AMA. 


“aa eligi modern * type NP 

school affiliation; St Write 
Hospital, Barracks, Missouri. 


NEV — BOARD CERTIFIED OR ELI- 
later ity for 

board 

ew York State required 

e to: 

Hospital Center, Jamaica 32, New York. 


OLOGISTS — ALIFIED, 
and with aptitude for private practice (hicage area. 

Write to: Placement Committee, 3129 in. 
Brookfield, Illinois 


CER- 
small group 
ates. 1 year; 
$1000 per month, fen 795 1c. % AMA. 
ANESTH ESIOLOGIST-MUST HAVE COMPLETED A 
fecognized residency: excellent financial 

with vacations ; ition available immediately ; write 
complete details Tei2 % AMA. 


Black! Idahe * oppertenity f 
license; salary competitive; practice involves 
at least half-time to interview ther rapy; 

ital 800 patients; 

5 
fessional work; 


unique organ 
1954 Mental 

Award Comte: 

Box 390, Blackfoot 


SHAY MEDICAL AGENCY 
$5 E. Washington Street 


Chicago 2, Illinois 


Service of Distinction since 1914 


ANGST : ae take charge of dept; 
certified or ble for A. B.; 950 bed hosp 


12.000 


tifled of eligible; 
Chicago 
starting salary 


oppertun 
. Boy 
zation for pre- 


a: 


ENT: 
Dip 1000 te start and princhip ie 


Northwest 

ASSIST: well-known hosp. 
affiiated Un 

OPHTHALMOLOGIST. 


over vor 8100.8 
st yr 
PaT 
000 
ye iw) 


& int. med; 
PRACTICE A AVAILABLE: 
period; located in rapidly 


of a hi 
nature; | -grad trng in P.H. required; exten- 
sive exper in medicine, 2 years of which were 


hosp w/2 other hosps 
calaew opens will be % of gross or net; can make 
000 of more. 
RESEARCH /TEACH : assist in med. sch; nS : 


78 
Steamship passenger ships 
from New York to South Africa and return. 
offers advantageous employment opportunities 
te qualified ship's surgeons. Pleasant and 
modern well-equipped ves- 
sels, ex at living conditions, good salary. 
Applicants required to have medical degree, 
=> license to practice, and United States Coast 
a Guard certificate of regi 
> quirements are pleasing 
7 ability to maintain good 
others. Must furnish re 
ter and professional qualifications. Address 
reply 
< é 
< 
19 
| 
oceries 
For new med. center opening directly across 
from 300 bed hospital; MW; accommodations for 3 or 
month, 
with 
2 o 3 
ATHOPEDIC SURGEON: te be 3d man in grp.; excel. 
& rapidly growing pract. 
| in growing section of SW; 
serve 3 hosps. in area of about 
depend on $14,000 
professor; midwestern 
univ ; Stipend a year. (¢) director of 
| PHYSICIAN: associate w/MW interest in general 
a me. 
ing area; 
| progressive mi class community: 
ast; near New Vork City and Philadelphia; most 
attractive financial is available. 
PUBLIC HEALTH: Chief, of Health Protection; 
ae New E comm; Dept. of Health; med. executive 
temp. until Sept. 1955; MW. 
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WANTED ast GENERAL PRAC- 
for hospital . West: industrial 


small 
organization pays $1000 - patticipate good 
income private practice group. Box 7923 CC. \% AMA. 


hospi howpttal factiities 
ta acilit 
Pprogtession after 2 years thon C, AMA. 


PHYSICIAN WANTED — SMALL TOWN IN LAROE 
area having no building new 


i 
a? own clinic, if he desires; 
Eidson, Mether Civic Clas, Melber, Kentucky. c 


PSYCHIATRIST—INSULIN AND ELEC- 
how lary $4200 to 


Jerse 


bap ~APRIL 1, 1955 AND JULY 1, 1955; RESI- 

dent physician; rai hospital; Indiana Ly of 15.000 
population salary; icant must be gtaduate of 
~ C, % AMA. 


PSYCHIATRIST—FOR ACTIVE AND 
hospital service; ideal location in beautiful lack Hills 
ment of medicine and housing 


surgery 
available. Manager, Veterans Hospital, Fort Meade 
South Dakota. 


WANTED — GENERAL ny LONG AND 
— lease, duri 

in ~~ 
Box 941 c, % AMA. 


STAFF PSYCHIATRIST—JULY, 1955; 100 BED PRI- 
approach 


term 
tan New 


vate hospital + near Chicago; eclectic pha- 
sizing peychotherapy; salary dependent upon ning 
send biographic facts. Box 7883 C, % 


home on hespital grownds; no surgery; 
nance; good salaty. Write: Hillcrest Tuberculosis Hos- 
pital, Vincennes, Indiana. c 


ASSISTANT PSYCHIATRIST—NEW YORK CITY; (32. 
bed private psyehiatr or 


VACANCIES IN MENTAL HOSPITALS + — rHuysi- 
cians: (3 levels) physician I to monthly less 
maintenance; physic gsn0 to $600 monthly, less 
Maintenance; phys to less 

, to onthiy, less 

Il, to $785 leas 

$700 to $860 monthly, 

monthly 

Paul Hietko, MD, 

Welfare, 160 N 


Salle Chicago, Illinois 
RESIDENT An — 1, 1955; RAIL. 
road hospital; Missouri town of | 


desire services Board 
eligible opht fiberel start and 
partnership after 1 year. Box 7874 C, % AMA. 


or private practice, 


IN 
or 


ing. research, heat industrial medicine; 
National and International services. Burneice 
Director, Medical Bureau, Building, Chicago. 


GENERAL — A: 
man group; modern, 
equipped clinic; guarantee $1000 minimum, later 


CLINICAL DIRECTOR WANTED—1200 BED 
atric hospital + in Hawaii; active treatment serv 2 
re dynamic salary 

12.000 to $13,000 plus 3 ust be 
certified, preferably under ; active teach- 
ing and supervisory Write: A. 
D, Territorial Hospital, 


WANTED— THREE HOUSE PHYSICIANS; ONE MEDI- 
eal, 2 surgical; for 100 bed general hospital; salary 

y 1 maintenance. ecutive Director, 

General Hospital, Dover, Delaware. Cc. 


INTERNS AND RESIDENTS WANTED 


une 4 signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by Councd on Medical Education end lospitals 
of the J Consult Council's approved list 
jor types of internships and residencies approved. 


ST. JOSEPH'S HOSPITAL, LONDON, ONTARIO, CA 


; internships: 10 rotating internships 
per month plus full main ~e and uniform 
available = surgery, 
Je ped a! bed general hospital 
fully-approved b American Medical Association and 
“anadian Med tion: approv for postgradu- 
ate training in medicine, surgery, obstetrics, gynecology. 
atry, and ology by the Royal College of 
sicians and rgeons duties ” com - 
mence: July 1, 1, 1956, July 1, 1954. 
Apply te: Superinte D 


OBSTETRICS AND RESIDENCY—18T 


RESIDENCY PSYCHIATRIC—NEW YORK 
hospital to intensive 
previous 


paychot 
4 tor New York State licens 


Chester 
ADMINI8- 


Hospital.* Houston, Texas; affiliation Baylor 
University College of Medicine, be, Tense 


icine, logy. ay 
available in and neurology; citizenship 
required. Dr. Lee D. Cady, Manager. 


FIRST YEAR RESIDENTS IN PEDI- 
- oy at University of Nebraska of Medi- 


cine 3 
ate excellent; service begins July 1, 1955. 
Bex 8009 D. % AMA. 


a. Write: 
Sacred H 


eatt Hospital.* + Allentown, Pennevivania. 


PHYSICAL 
Physical icine (and 


ony which clinical investigation ; 
eastern tal * service for ty 


with 
for renewal, to July table 
experience. 8000 D, 


to 

obstetri 


for residents in an 
practice X-r 
Superintendent, Wesley Howpital, 


bed. 
Appts: 
yichi Kan 
H 


hosp: 
inois. 


| 


approved; excellent; full mainte- 
Superintendent, Sacred Heart Hospital.® + 
Pennsylvania. 
. (Continued on next page) 


year in residency 

ram immediate eated through illness; 

Position be filled ist: stipend, per 
Hex 8010 D, 


12 TREATMENT POSITIONS 


at your 


Both you 


mum 
nfant is 


tn Pediatric work 


“Contour Chair” position 
with patient re- 
faxed for nose and 
examination. 


...is the answer to all your positioning 
and your 
low of 26 
especially for aged or ailing patients. The 4442” 


COMMAND... 


tients extreme 
... eliminates * “climbing up” eee 
maxi- 


examine tients at the 


height lets you 
“working level” most convenient for you, in any of 12 
positions. Full 180° table rotation. 


has comfortable sponge rubber 
with durable u stery materials 


available in 7 standard colors. A light touch of your toe 
and the motor-driven hydraulic base elevates the table 
y, quietly to the ition you want. The 
controls are accessible from either side ...saving you 
valuable time and energy. Then, too, under the Ritter 
Professional Equipment you can own this table 
so easily—for about a dollar per office day. Ask your 
Ritter for or write the Ritter 
Company, Inc., Ritter Rochester 3, N. Y. 


Ritter 
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"RIVATE ESIDENT WANTED — FOR 
oriented Rehabilitation) approved 3rd 
ired and yea n 8 bed teaching rehabilitation 
i ination; center +; liberal stipend and full maintenance. Write: 
ity for training; ©. F. von Werssowetz, MD. Medical Director, Warm 
| much personal supervision by highly qualified staff; Springs Foundation, Gonzales, Texas. D 
rehip and October. 1955. Write: Director, High Point Hos- 
maintenance Teon, 
maintenance. A 
pital, Peoria, 
depending upon qualifications; limited practice 
permitted, Write: Martin Dollin, MD., Clinical Director, 
River Crest Sanitarium, Ditmars Bivd. & 26th Street, f “7 
Astoria, New York City. Cc = — 
15 | 2 
955 
els 
| 
The Exclusive WNIVERSAL TABLE 
j 
five-sectuuon 
4 
Universal Table in horizontal 
ition with arm board ex- 
fonsion for blood pressure 
check. 
»- 


INSTRUMENT 


STERILIZATION 
at the twist 
of a 


COMPLETE 


AUTOCLAVING and STERILIZING 


in less time than simple boiling 


With any of the three Pelton 
Autoclaves . . . FL-2 x 12"), 
HP.2 (8" x 16” — illustrated 
above) and now the new LV-2 
are ready for 
ast sterilizing of instruments 
in any emergency. After the 


autoclave is in operation, 
can sterilize uncovered 
ments in ag three minutes 
ore pressure dial to 
gee Set at normal 250° 
instruments are 
safely sterilized in 15 minutes. 


IDEAL STAND-BY EQUIPMENT 
FOR EVERY HOSPITAL and CLINIC 


Generating its own steam and stor- 
ing it for immediate use, a Pelton 
Autoclave is always ready to steri- 


or one that has been dropped, in a 
matter of a few minutes. 


Call your Pelton dealer or write today for literature. 


THE PELTON & CRANE CO, ¢ DETROIT 2, MICHIGAN 


How to Educate the 
Handicapped Child 
at Home 


Calvert “School - at - Home” 
Courses are widely recognized 
as important educational ther- 
apy tor hundreds of handi- 


menta 
vel and help the child re- 
sume his normal place in the 
regular school curnculum w 
Jsed successfully by more 


his health permits. 
than 100,000 children 
Daily lessons, books, supphes 


Parents whose child suffers from agp im- 
paired hearing, a crippling ort ition, 
rheumatic fever, or cerebral palsy, will 


come information about the Calvert “School-a 
Home” Courses. Your for complete detaile 


will be answered pr 
CALVERT SCHOOL 


400 E. Tuscany Rd. Baltimore 10, Md. 


— 
MAKERS 
Cosmetics 
Fine and 
underlying the prepara- 
© Kansas City, Mo. 


FOR THE DOCTOR'S LIBRARY 


grows. We 

as for match- 

Furnished in different de- 

signs, woods 

+ 250,000 

Ne. 3-255 
c. J. LUNDSTROM 

co. 


salary excellent; full maintenance. 

rite: Sacred Heart + 
Allentown, Pennsylvania. 

OPENING ON RO AL RESI- 


the state of Pennsylvania need ; new 

300 bed hospital 34 miles Pittshurgh; out-patient de- 

application pending interns; salary 

annually plus xcel quartets. 

Write details training and : inistrator, 

County Memorial Hospital, Butler 
vania 


750 bed 
and board, ist year, increasing to ord . Write te: 


eral *+; approved will accept 
for 1 or 2 years starting July 1. 19 training includes 
diagnostic therapeutic radiology, excellent related 
services; pat and tumor clinic ision full 
time, radiologist. riment of 

Cetrulo D Medical 


Center, 116 Fairmount Ave., Newark, New Jersey. b 
tration large center, 
and Louisiana Mate University Schools 
ngs July 1, 1955 in 


mology. w. 
Chairman. Deans Comm Tulane Ave. 
Louisiana. D 


in in pathologic anatomy alone or 

cal pathology. avai in bed teaching 

research medic school appointments 

available in Ord 4th year. with details 

in ist to: Pathologist, 

ginal California and 13th St. Chicago, 


Illinois. D 
general rot tal; 


equipped —~ | active in all serv "T citizenship, 1 
year internship and "ter California license 
required; in attractive mountain seaside 


salary per Apply to “pirector, County itor 
pital, Santa Cruz, California. 


RESIDENCIES — JULY 1, 
ed 4 isien 


1955, OR 

appro. 2 full- 

time time pathotogists (a) minimem : years prev 
thelegy; full maintenance 


self and at 

affiliated nearby hecpital sti $ per year; {b) 
no previous training in = y required, full - 
self; living 


Medic 
pita New Britain, Connect 
VACANCIES IN ILLINOIS MENTAL HOSPITALS+— 
idents in psychiatry; 5 


res 
3 vears in residency training and ears of 
in an Illinois mental hospital. the 


e1- 
amination A the American ry and 
eurology an approved tecility, 
igible for aa physician tm Iilineis: salary, 
Ssee0 . Contact: ley. MD, Director, 


Institute, 912 Wood st. 
Illinots. 


PEDIATRIC JULY 1 1955 
and thereafter; AM 300 
eligibility for california 
per month. C 
tion Hospital, 
California. 
GENERAL RESIDENCY—200 BED GENERAL HOs- 


A. L. King, 
280 West MacArthur 


dencies available in 1006 bed 


training; starti . Address te: 
S. Mouchly Sm MD. Pirector of I 


J. Memorial Hospital, 442 Grider 


INTERNAL MEDICINE—THREE YEAR RESIDENCY. 
starting July 1, - fully ; ineludes 


Science course ; ype educat program in 400 bed 
hospital * + with medic — inning 
$1 per increasing and years 


ge mid-west city; applications are 
favited. Box 7938 AMA. 


ANESTHESIOLOGY UNI- 


versity i hospital * anesthesi- 
ologists; active teachi program; A specialty 
approved; 2 gous am. Address: M. Karp, MD. 
eed of Anest Chicago Wesley Memorial 
Hospital, Chicago Iilinots. D 
su Includes ge YEAR 
tra 


work in ‘ 
and pathology; lst year opportuni available July 
1955; $3300 beginning stipend. Box 7915 D, % AMA. 


JULY 1, 1955; ONE 
A capacity including bassinet 


on 
Hospitat, Poughkeepsie, New b 
IN SURGERY—APPROVED FOR THREE 
a 350 general tal *+; stipend 
per month plu full maintenance. of 
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(Continued from preceding page) 
= IULY | 
firmary.*+ Atlanta, Georgia D 
a MIXED RESIDENCY—ONLY THOSE ELIGIBLE FOR 
| 
\ | RADIOLOGY RESIDENCY—JULY |, 1955; FULLY AP- 
. Ae D | A L RADIOLOGY RESIDENT WANTED—100_ BED GEN- 
Equipment ( ) 
cal; good salary plus housing. Woonsocket Hospital, 
Woonsocket, Rhode Island. 
sure progress at each child's 
On Approval—Direct from 
Factory at 40% Saving 
Buy direct to meet your 
immediate requirements 
and add sections as your i 
$200 
Made for the better 
homes and offices 
ee since 1899 (Continued on page 82) 
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NOW...a complete electrolyte 


preparation 


sodium 
50 mEq. 


phosphate 


lactate 
4 mEq. 10 mEq. 


Electrolytes in mEq. per liter of normal dilution — supplied 
by 8 measures of Lytren to a quart of water. 


For many patients with electrolyte and fluid 
deficits—due to losses through gastrointes- 
tinal tract, surgery, or other routes, or 
caused by lack of normal food or fluid intake 
—whose replacement needs do not require 
parenteral therapy. 


Lytren has been effectively used in: 
diarrhea and vomiting of infants and adults 
preoperative and postoperative care 

nausea and vomiting of pregnancy 

weeping eczema; burns 

gastric suction for decompression 

febrile states 


Lytren should not be used when 
renal function is impaired. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. QZ 


LYTREN 


oral electrolytes, Mead 


Providing all the physiologically important elec- 
trolytes, Lytren makes it possible to maintain 
fluid and electrolyte balance by mouth in many 
clinical conditions. 

It dissolves easily in water to make a pleasant- 
tasting solution—well tolerated when ordinary 
foods cannot be taken. 


Developed by Mead Johnson & Company in col- 
laboration with Daniel C. Darrow, M.D., Lytren 
reflects current advances in fluid therapy. 


LYTREWN 


Supplies both fluid and electrolytes by mouth 
Is easy to use in hospital or home 

May replace parenteral fluids when needs are 
mild to moderate 

Provides electrolytes in safe, well tolerated 
concentrations 

Gives valuable caloric support 


t Dissolve Lytren powder in 

water (8 measures to 1 quart), and give by glass 
or straw to meet the patient's fluid requirements. 
Lytren may be given also as ice chips, by nasogas- 
tric tube or by enema. 


Ou ppliedy : Lytren is supplied in 8 ounce, 


key-opening cans with special measure enclosed. 


81 
potassium chloride 
20 mEq. 30 mEq. 
magnesium sulfate 
15 
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A JULY 1, 1955; IN IN- 


WAN INTERNS: IN A FULLY- ral teaching t + 

accredited neral hospital +; with rotating ( ()] TABI } Ht ond large diagnostic 
service al for residencies = medicine certified x A 
ourgety fadi general ator, Robert Packer 


practice with university, affiliation. liberal Stipend plus 


Canton, Ont ASSISTANT RESIDENCY IN ORSTETRICS AND 
available uly 1. ory year 
approved progtam in ¢ + $250 month plus 


appointment available now. Box t948 D, AMA. SURGICAL PATHOLOGY —VACANCY *+ FOR ONE 
dent commen 


includes valuable experience in tisswes annually; fall maintenance and 


of 875-8100 per month; 1 year previews training in 
x of ‘reste y phos a ired hip for suitable 
tories, Children’s Hospital. + Washington 9, D.C Hospital, Cottege of Viegints 


TWO MEDICAL AT THE THIRD 
year level; avatlaly uly 1, 1955; in a 4 year AMA 
approved tends Reard certification. Write: 

Vice-President, The Roosevelt Hospital,* + 

est S0th Street, New York 19, New York. D 


ASSISTANT RESIDENCY IN EACH SERVICE—OPrn- 
t and inning July 1, 1955; 
AMA, ACS approved, 4 —! heepital * +; salary 
and maintenance endent, 

Hospital, Durham, North Carolina D 


RESIDE “NT M — GENERAL 
New Jersey; good 


teaching 
ith fall , erred. Apply program forms includ 
Administrator, Hospital, Bound and social science 
Brook, New Jersey. Patients are more relaxed—more approaches: research opportunities. seminars. 
mon le 
New York. fort of ASSISTANT RESIDENCY, RADIOLOGY—ONE YEAR 
July. ist; stipend $200. Aiton Ochener ‘Medical | as successful engineered steel | "Appin, jology. Medical 
Foundation,+ 3503 Prytania Orleans 15. 

construction and fine upholsteries| of Virginia, Richmond 19, Virginia 
RESIDENCIES IN INTERNAL _MEDICINE: keep these chairs | --y eat Chicas ee 

ning send biogtaphic f 
chemotherapy, metabolism and hematology; strong a. offices for many AMA 
Medical stuc a= 
medical students: sak years. Your c MICHAEL REESE HOSPITAL — APPLICATIONS ARE 


of many styles General 
NON APPROVED ROTATING RESIDENCIES—AVAIL- | and renearth program 


training and 


W. Melrose. Chicago, Steries. 
RESIDENCIES—IN MEDICINE. SURGERY. OBSTET. And don't for- lange ond Choose 
rics- ra ice and Fes lable get a Harter pos- fully hoepital * + ; 
July |. ; tumer clinic, 
for 1 ; wasted urgical terial; ; 61% 
Jachsony | self — your comfort ultman Hospital, Canton, Obic 
EXCELLENT APPROVED RESIDENCIES—VETERANS is important, too. OPHTHALMOLOGY RESIDENCY—AVAILABLE JULY 
Administration Hospital, + olorade; affiliated ted for 1 year appoint 325 bed university 
‘niversity Internal medi- Write for illustra C-1910 Armchair Miisted hoxpital.*+ Apply: Administrator, Evanston 
cine. pathology, ify. neurology, sanest Hoxpit linets 
jon: salary $2 33 fesi ave am 
in psychiatry and) neurology send name of your nearest Harter dealer. PSYCHIATRY, RESIDENCIES — INDIANA UNIVER- 
Professions Trvices emprhiast 400 inpatient beds; adult and 
childr out t clinics 
RESIDENCY IN OPHTHALMOLOGY — AVAILATLE HARTER CORPORATION, 207 Praicie $t., Sturgis, Mich. | 
year fesidency, ve ophthalmology Peychiatry, Indiana versity Medical Center,* 
in a See general *+ and group anapolis, Indiana. 
Rhone. Ist year $150; ~ year TE R 
department Opt DENCIES PEDIAT- 
mology. Ge Memorial Hospital and Foss Clinic, etrics- gynecology, approved residency in 
Dans ille, 1s ICHIGAN and rotating internships: approved 
kG general practice residency also available in outlying 
WANTED—RESIDENT PHYSICIANS, JULY |, 1988 STURE CHAIRS Apply: Chairman, Intern-Resident Program. 
1955; for t Foundation Hoepital.* + Oakland, California. D 
emistry and assignments; at VA Wespi- 
ar salary | BUY U. S. SAVINGS BONDS State Menninger 


institute for 
School of Peychiatry, 
WANTED—ONE CHIEF SURGICAL RESIDENT. ONE 


chief $200; 1 resi- 

dent $175: ed rotating i 

ships; Suly 1, general hospital * +; 175 
nets. ed by teaching pro- 

etam; fegular r- patheologi conferences and 


“e 
Clifton Ave and Cincinnati 26, Ohio. b 
Pate RESIDENTS JUNIOR AND 
oe allable July 1, 1955; fully 


sidenct 
pies ~ enance Apply; & Hennigar. 
College of Virginia Hospital,.* + 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 

of Minnesota Hospitals, Mi Veterans Admin- 

ospitals son tals; an opening 

H. Van Bergen. MD. 

Director of Ansctaectotoes. University of Minnesota 

Hoeepitel, Minneapolis, Minnesota. D 

APPLICATIONS —~ FOR RECENTLY AP- 
proved res ipend $200 

full Apply Director. Doctors 

tal, 12345 Cedar Read, Cleveland Heights, Obie. D 


LEISURE, LIVING “AND LOAFING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


Hours of desk chores can be easily converted 


into hammock happiness or a few holes of golf, RESIDENCIES WANTED 


ADIOLOGY NCY WANTED—THREE YEAR 
Records and Filing Systems. 28: , Graduate University of Lets: 
ville tipend must be livable wage; 
quarters helpful. as ailable 1955. Bex AMA. 
De »  Histacount is the symbol of systematic, efficient THREE YEAR APPROVED ORTHOPEDIC RESIDENCY 
_ Fs < that Doctors can never seem to find. 
PARTNERS WANTED 
NT PARTNER — EASTERN NEBRASKA, 
Professional Printing Company, Inc. coe of ENT. if Willing to mest 
America’s Largest Printers to the Professions. 


New Hyde Park, New York. 


: Lent opport 
Hox F. % AMA. 
(Continued on page 84) 
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Cope. 194, by Beee Products ( ompeny 


Se goum-fur you ould hand it te an eal surgeon. | 


Only the Dr. West's Miracle-Tuft is hygienically-sealed within its own glass tube 


With your Dr. West's comes 
the assurance of absolute 
sanitation. It is locked-sealed 
in its glass tube with a special 
anti-bacterial vapor .. . not 
packaged like most other 
toothbrushes in flimsy paper 
or plastic. It's completely safe! 


Dr. Wests 


Maracle Taft 3 
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inued from page NTERNIST—WITH PRE ‘s PRI PRACTICE 

LOCUM TENENS WANTED AMA. 
population, 15 miles from Chicago; eligible. : family; seeks aseictant- 


LOCUM TENENS WORK WANTED 4 ud | ASSISTANT POSITION WANTED—GRADUATE CLASS 
YOUNG GENERAL PRACTITIONER—LEAVING ARMY yea years to smal in 
March 15th: available for 2 months lecum tenens inne salary 


prior 

to ing appointment in June; licensed in California. 

Ciah, Montane. Idaho, and Oklahoma. Box 7989 H, % INTERNIST — BOARD QUALIFIED; 35; LEAVING 
AMA. naval service March 1, 1955; family; no 


desire location of association for practice of 
ernal medicine; prefer southern of southwestern loca- 
tien. Box 7774 1, % AMA. 


PROFESSIONAL 


SITUATIONS WANTED STATIONERY 


GYNECOLOGIST-ORSTETRICIAN — UNIVERSITY 
trained: with successfal prac- 
tet 


community with ume uction offer you 
Southwest of Mountain eres. Box 8031 1 worthwhile savings on Colwell’s 
% AMA. complet li of letterheads, en- OBSTETRICIAN -GYNECOLOGIST—20; CATEGORY IV: 
© une AOA. Board eligible; completing 5 year residency, in- 
PSYCHIATRIST — BOARD MEMBER; FORCED TO welaben, billheads, statements, cluding surgical and radium treatment ef malignancies. 
service because of age limit despite of | at Columbia-Presbyterian Medical Center. Tes asso- 
lect health: 13 years of and 30 years of pointment and pr essional ca ciation with individual in metropolitan area. 7943 1. 
private, or state tal clean-cut letterpress % AMA. 
prime 1. % quality materials GEN CTITIONER — SURGEON: 
2 
pe prestige on which to convey intestinal surgery. industrial surgery. desires Feloration. 
ments in July: position your message. Satisfaction guaran- orting, living conditions ‘essential: will be in california 
Box $026 1. % AMA. March, 1955 interview. ben 7634 AMA 
CTITIONER—35; TEN YEAR ASS0- Write for FREE CATALOG PHYSICIAN — NEW YORK LICENSE: DESIRES TO 


change position. wide experience general practice, - 
neurology 
COLWELL Publishing Co. 


practice. Box % AMA 


Board eligible; university trained; desites association 
coking Pert hospital croup: army service | 1 

SURGEON; BOARD ELIGIBLE: THREE YEARS INTERNIST—PASSED PART I OF BOARDS; 33; 

INTERNIST am 32: BOARD ELIGIBLE: SPE- PATIENTS RECORDS FILING DEVICES PSYCHOSOMATIC MEDICINE—%: BOARD ELIGIRLE 

heart and peripheral vascular diseases group IV; partial credit toward Boards, medicine 
family; available - 1955; desires association with and neurology : university training; private practice ex- 
Gwe or internist: erably East Coast or California. pettenee desires association; leaving service June, 1955. 

2003 I, % - % AMA. 

HEMATOLOGIST—91; BOARD ELIGIBLE INTERN. 
teaching. want LY, some 
erred: priority IV; available ue - 

ALMOLOGIST—90; BOARD CERTIFIED; UNI 
with group or individual; details Ist letter. Box $030 ave ~ 


i. felease from WOMAN GENERAL PRACTITIONER — DESIRING 
Ces ADA. industrial community in New York State. Box 7965 1. 


AMA. 


July married: military OBSTETRICIAN GYNECOLOGIST — PREFERABLY 


BOARD ELIGIBLE: UNIVERSITY 
trained; family; 


essertation INTERNIST—PART I BOARDS; 29; CATEGORY IV: 

group or individual: July, 1965. Bea 1900 AMA MEDCOLATOR family trained mid-west teaching center: subspecialty 
cardiology; National Beards; desires association 

ELI- 

to 


GENERAL PRACTITIONER — 46: FAMILY: 
fornia — fed hospital training USA. 
~ — desires association 

group. ga Box 8024 1. % AMA 


April ists yeas et LITARY | This is the latest and most modern electrical SAMA. 
heast of Southweet; 
will consider small community. Box 8022 1, % AMA | muscle stimulator offering additional potient | TRAINED IN ALL SCHOOLS 


Tesearch-minded group of practitioner. Box 
KADIOLOGIST — BOARD CERTIFIED 1952, CATR- 
benefits. As Adjunct Therapy l. % AMA. 
includes 4 year Nae and yo) 
GENERAL SURGEON — MARRIED: CATEGORY 
a 
sraileble July 1058" Ben 90231, consider teaching or lndustrial Bon 7917 AMA. 
OENERAL PRACTITIONER — 28: PRIORITY Iv: GENERAL PRACTITIONER — FOREIGN GRAD- 
3 years private practice : desires loration with another -- BY, New York and Ohio: give full 
general practitioner small own surgery, 
available Ply ist. Box 8028 I, AMA. details let letter please. Box 1, % AMA. 


GENERAL PRACTITIONER — 41: MARRIED: NO 
family; 5 years hospital experience. lilinois license: 
destre industrial, of institutional position 
Iilinels,. Box 8021 I, % AMA. 


bo you need a well-qualified assistant or associate? We 
have many who would you. Write us. 


New work New | Weite for Free Medel SOB Folder 


Jersey, and Michigan. Box #007 


TWO PATHOLOGISTS—BOARDS IN PA AND CP; THE NEW YORK MEDICAL EXCHANGE 
position with progressive hospital; experience in 0. 489 Fifth Avenue Public Library) 
bone marrows. banking. photometry, MEDC PR DUCTS Specialists Selection 
and teaching lease ADMIRAL PLACE OK 
antes ey: cst preferred, Box 797) ULS 


(Continued on page 88) 
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TOR— 33 CATION WITH CHEMIC 
elation with capable of major surgery; com- | 
pleting military, 1955; desires location oF asse- 
ably 
PROCTOLOGIST—DIPLOMATE. AMERICAN BOARD | 
AM eat hed practice; excellent 
THE IMPROVED or take over practice; no investment. Bex 7959 I, % 
i AMA. 
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14 different symptoms in 14 different patients 
pointed loa single diagnosis— depression 


Watts! saw varied, ill defined, and apparently 
unrelated symptoms—such as the 
ones beliow—in 14 of his patients: 
insomnia 
fainting - 
pain in chest — 
indigestion — 
fatigue — 
dizzy spells — 
cough — 
asocial behavior — 
fear of being alone— 
weeping bouts— 
loss of interest in job— 
irritability — 
) chronic invalidism— 
heavy drinking. 
depression ‘a For each of these patients 
| he made the same 
diagnosis: depression, 
Watts found—as countless 
other physicians have 
discovered—that when 
he specifically treated 
} these patients for depression, 


their miscellaneous 
ae psychosomatic complaints vanished, 


‘Dexedrine’ Sulfate Spansule 
capsules assist in 
restoring such patients 
to normaley by providing 
day-long relief from depression, 
renewing interest and optimism 
and restoring the capacity 
for physical and mental effort. 


S.K.F.’s ‘Spansule’ capsules are the only 
sustained release oral preparations accepted by 


the A.M.A. Council on Pharmacy and Chemistry. 


Dexedrine Sulfate 
dextro-amphetamine sulfate, S.K.F, 


Tablets Elixirs Spansule* capsules (brand of sustained release capsules) 
Smith, Kline & French Laboratories, Philadelphia 


#T.M. Reg. US. Pat. Off. Patent Applied For 


1. Brit, M. J. 1:11, 1947, 


15 
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The Bright Side 


& 


The wedding, says Ken Murray, was one of those 
enormous affairs and the beautifully decorated church 
was wrapped in silence as the minister started the 
ceremony. It had just reached the point where the 
groom repeated after him, “With all my worldly goods 
I thee endow,” when from the rear of the church came 
a loud and bitter guffaw. 


“Well,” came the voice, “there goes his bicycle.” 


“Want to have a baby,” said a Japanese woman in 
the clinic to Dr. W. G. Dick. He asked her several ques- 
tions, then instructed her to take off her clothes, lie on 
the table, and cover herself with the sheet. 

“I'll be back in a few moments,” he added, “and then 
we'll see if you can have a baby.” 

“No, no,” she objected strenuously, “want to have 
Japanese baby.” 


Then there's the silly about the man who got hungry 
during the night and went downstairs to the kitchen. 
As he opened the refrigerator door he was surprised 
to see a cute little rabbit leaning on its elbow, calmly 
smiling up at him. 

“Hewwo,” said the rabbit. 


“Hello, yourself. What on earth are you doing there?” 
asked the man. 


“This is a Westinghouse, isn't it?” said the rabbit. 
“Yes.” 


“Well, I'm westing.” 


Litthe Danny was a profanity addict, which was be- 
ginning to put some gray hairs in his mother’s head. 


One day he was invited to a party and, as he left the 
house, his mother warned him once more: “Now, re- 
member, Danny, I've told Mrs, Wilson to send you right 
home the minute you use one bad word.” 


Danny sped out—and twenty minutes later, walked 
slowly up the steps and in the front door again. His 
mother, completely discouraged, packed him off to bed 
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without listening to a word of his explanations and 
excuses, and then sat down in the living room. 

After a little while, remorse began to creep in. She 
went upstairs to see Danny, and sitting at his bedside, 
asked: “Now tell me the truth. Why did Mrs. Wilson 
send you home? What did you do?” 


Danny raised himself on one elbow. “Do? Nothing! 
That party ain't till tomorrow!” 


+ 


The leopard sat back contentedly after dinner and 
sighed, “Mmmmm, just hit the right spots!” 


Joan Caulfield and Barry Nelson play a husband and 
wife team on a weekly TV show. On a recent program, 
Joan was trying to convince her husband to let her 
wear a low cut evening gown. 


“I should think you'd like your wife to look attractive 
to other men, After all, when you buy a new car you 
like other men to admire it.” 


“Yeah,” answered the husband, “But I don’t leave 
the keys in the ignition and the motor running!” 


+ 


A mountaineer saw his first avocado in the general 
store and seemed quite puzzled about it. “Wanna try 
one?” asked the storekeeper. 


“Nope,” was the reply. “I Zot so many tastes now I 
cain’t satisfy, I ain't aimin’ to take on any more.” 


“Doctor! Doctor! Mr. Burdine drank his alcohol rub!” 
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[Upjohn] 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg, tablets in bottles of 25, 100, 500 


SOREGISTERED TRADEMARK FOR THE UPLOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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IN AND OnSTET- 
wanted by A York license, with extensive 
Rex 7! AMA 


personable: family man, 44; wishes 
atadually. Bos 7756 1. % 


DERMATOLOGY MAIN INTEREST MANY YEARS 
bespital genetal medicine, wishes relocation city | 
slation of mote. aeeociation of asscistant- | 
ship; healthy worker. wife MD. Box I, | 
% A 


— ALMOLOGIST — 


fly: military category 4; seeks 
individual or gToup practice; East. Box 
Tow 1 AMA 


RNIST— AGE SINGLE; BOARD ELIGIBLE: 

York «tate IV military category; 

desine association with group or individual. Box 7935 1, 
AMA 


BOARD ELIGIBLE: WILL BE 
Army April; ites ition in —e 

York and Ilineis. Box 7829 1, % AMA 


ROARD EL — FAMILY; MILI- 
ice t ve experience 
electro 
few Mexico, Pennsylvania 
WANTED — GENERAL SURGERY: 


ily; 3 year ree 1935; 
Boards; will gladly correspond. Bos 
Tess A 


INTERNIST 31; ROARD ELIGIBLE: IN- 
ackground in 


more 
sease; desires affiliation with 
I, 


group of individual : or West Coast. Box 7 
% AM 

INTERNIST — BOARD ELIGIRLE: UNIVERSITY 
trained gastroentero age 29; priority 
IV; desire group aseociation. Prefer East or Mid- 
West. 1955. Rox 7809 1, % AMA 


RADIOLOGIST — CERTIFIED: MARRIED; IMMEDI. 
ately available; 12 ; can do most any 


thing Doctor, Nafus St.. 
4.6903. 

INTERNI — 30; ITLY 1955; BOARD 
eligible; veteran; 4 years in medicine and ‘candicleay 
at university and large clinic; gToup of associa- 
tien in Mid-West. Box T#02 1, % AMA. 


IMMEDIATELY AVAILAGLE— WELL -QUALIFIES As. 
assoc: iplomates in the specialties, 


tend Write for of hi 
— candidates; negotiations 
Woodward Medical Bureau, 185 N. Wabash, Chicago. 


oF rr A\CTITIONER WD; SOUTHERN CALI- 
: following | year’s general practice. large medical 
is finishing year's rotating residency 


lw ard 


Medics al 
Chicago 1 


ureau, 185 North Wabash, 
urgety pathology. 3 in clinica 
Larson, 


-.. 
Bureau, Burneice Director, 


Ruiiding, Chicago 

ORSTETRICIAN GYNECOLOGIST — MD. VERMONT, 


OR-GYN. university hospital, seeks association, OR- 
GYN specialist. »: Board eligible: early 30's. 
Woodward Medical Bureau, 155 North Wabash, 
cago 


GENERAL SURGERON—BA. MD: MINNESOTA; MS 


urgety) Diplomate; FACS; seeks association large 
group in academic setting or research organization; 
currently asseciate professer, surgery, owtstanding man; 
middie 30's Woodward Medical Bureau, 185 North 
abash, Chicago I 
ORTHOPEDIST — MD. STANFORD, INTERNSHIP, 
year's fesidency in general surgery and 3 years in 
vt surgery, university Part I com- 


hospital. 
Medical Bureau velce Larson, 


pleted 
Palmolive Building. Chicage 


GENERAL SURGEON — FIVE YEARS 
training Mayo Foundation; ; urgeon Army 


pita with surgeon or group in 
West early 00's. Woodward Medical | hme 185 North | 
Wabash, Chicago. 


IN > = AMERICAN BOARD SPECIAL- 


ments, oF private prac- 
tice, By health or industry, please write for recom- 
Burne Lareon, tector, Medical Bu- 


mendations ice 
Teav, Palmolive Building, Chicago. 


PROFESSIONAL AND TECHNICAL 
WANTED—(a) TWO TECHS: one qual. microd 
immunology. wi sound 
cohec! lab: univ. city; SW. exp 
bleed iodines; private | 
and CHIEF 


(e) X-RAY 


tae’ vel. construction; 


Gradually te 
INSTRUCTOR 


00 bed bes . m 
th considerable . in serology, large 


TECH; 


BROOKPARK 


non-chipping 
Melmac® 
plastic 


dinnerware 


Serves in Hospitals, Schools and 


homes across the nation! 


sanitary... 


High-frequency molding assures a mirror- 
like smooth surface. Washes clean, safely, 
in boiling woter ond in all dishwashers. 


Non-chipping. Non-breoking. Brookpork is 
made of the str t plastic ovailable 
for dinnerwore—w tested monufactur- 
ing offer greatest possible 
durability. 


Styled by Joan Luntz in beautiful colors 
to enhance the service of foods. 


Brookpark 
heod, Efficiency Wore and Crystalon 
Tumblers . . . products designed to meet 


ternational molded plastics, inc. 
Cleveland 9, Ohio 


Tire 


your diabetic patients 


a diet manual for daily use 
small enough to fit into a 
vest-pocket or purse! .... 


Eleven pages of foods are listed accord- 
ing to the grams of each that your 
patient will need for his daily require- 
ments in each food group. At the 
beginning of each group you enter the 
patient's daily gram requirement. 


No identifying type on the 
washable plastic cover— 
inconspicuous in public. 

type on pages 
easy reading. 


Includes an introduction for the patient 
and a statement for those who use 
insulin. This manual is a handy, reli- 
able reminder of good daily diet habits. 


Single copy, $0.10; 10 copies, = 25 
copies, $1.75; 50 copies, $3.00; 100 
copies, $5.00. Postage prepaid. 

Amer. Med. Assa. 


aclosed is Copies 
diabetes diet manual 


State. 


eee 
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TECH; qual baet: 

hosp. cant (e) HEAD HI TEC 
wo pecimens. hd 

(a) 4 309 bd 

fete: ante city; LAB & 

TECH: pref anes: ; te $699; 

SW. (f) HEAD TECH: qual supervi techs: vei 

bids; $575-9425; ar Ch 

ECH; qual all procedures: BMR's. ‘a. 

TECH: (20 bd univ polio 

city; MW. (i) KR-RAY TECH: 

teach @ 


asst 
hosp: univ city; E. 
hosp 160 resort 


pref w exp radioactive 
teach’g hosp; attrac univ Ae a Tech 
vol gen hosp 200 
tity; Mw. Woedeard "Medical worth 
Wabash, Chicago. 
| — 168 RED GENERAL 
— 7 technici MT (ASCP) (of eligible: 


Sechend call in rotation with equivalent time off; 3 


vacation; sick leave; salaty open Robert A. Fox. 
Director of Laboratory, Northern We Hospital. 
Mount Kisco, New York. L 


PRACTICES WANTED 
GENERAL LY: BOARD 
gible; well-experienced; to buy of associate with active 
surgical practice, of partnership in genera 
practice; available immediately. Box 8005 N. AMA. 


PRACTICES FOR SALE 


SOUTHERN, CLINIC: X-RAY LARO.- 
iful gross $160,000. 
goed terms. Agent, Mr. Michoet E. Fourth, 
Keach, California. 

community of 12.000; central 

Californie: good - als; fee ble; ce includes 
equipment and practice; specializing. Box 781 P. % 


FLORIDA — RETIRING DOCTOR WITH GENERAL 
pract offers nicely furnished heat. 


POR SALE; ERENT SET-T IN 
lesirable office ready > go for small price of equipment 
807 Russell St., Augusta, Georgia 


eye. and throat practice near 
built over 28 years in 
community of « in up-to-date 
equipment and latest 
netruments. Address: A. Williams. 543 N. Dower Ave 

Grange Park. Illinois, Pleetwouwd 4-662 


ILLINOIS — AL PRACTICE, ~4 ABLISHED. 


fully-equipped « 2 excellent hospit tals; nutee w 
stay; im jately. due to death of dector on 
January 11, 1955. Address Corwin Mayes, 608 
Myers Building, Springfield, Ilineis Pr 


due tor, 


avaliable 
office ava 
realistically appraised price equipment 
drugs: A terms to enable payment out of earnings. 
T7462 P. 
MAINE—AUBURN: OCULIST AND AURIST PRAC- 


tice for sale because of dector’s death: extablished 33 
years, residential area; desirable fully. 


suite; reasonable price 

yearly; terms arranged Address tnauitie te: 2. Alton 

Grant, 133 Court St., Auburn Pr 
MAINE 


ESTABLISHED GENERAL 
lovely coastal tewn: population 

pital in town office, secretary would remai ; would 
introduce. excellent opportunity. Box 7763 P, “AMA 


MARYLAND— ARLISHED GENERAL PRACTICE: 
jon in Easte Shore town on 
from modern open -«taff 
may be fer $14, 
AMA 


MASSACHUSETTS.ACTIVE LUCRATIVE GENERAL 
practice; with modern home, office and equi ho 
obstetrics or work; near Boston; ‘Box 
7995 P. % AMA. 


tral year-round modern, well-equipped office 


ony highway. ‘street from hospital 
: ; specialize later; terms. 
AMA, 
JERSEY — HOU AND PRACTICE 
‘or sale. For information ¢ to: Charles L. Ware, MD. 
North Main New Jersey, 
Phone 1254. 


18 years; available t actitic or internist 
due to death of fe ‘wth 120 bed 
open staff hospital, completely 
physiotherapy. office and home 
‘Write or phone: Mrs. Grete Hirsch, 
Cortland, New York. P 


to rent or = 
55 N. Main St., 


NEW YORK — UPSTATE; TOWN OF 16.000; VERY 
. definite need for 


lucrative practice; doctor 
successor; up-to-date Tay and 
feasonable. Box 7857 P, AMA. 


(Continued on page 90) 


DIPLOMATE: 
over 
| 
a 
| = 3 
| 
“=> | 
| 
| | 
ti 
attractive... AMA 
sale: office attached; beautifully tand- 
scaped car garage. off street parking; excellent 
neighborheed; terms if desired; price $22.500. P. O 
Box 242, Lakeland, Florida P V 
teaching prefers growp of association; Colerade 
Idaho. Northern California 
— 
700; attractive Se 
7 Other equipment, 
| 
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ENDO PRODUCTS INC, 


Richmond Hill 18) New Yorn 


89 
¢ 
955 ay | 
whenever 
IS Indicated... 
= 


new! INVINCIBLE 


Modernaire desks 


papers, confidential 
dangerous drugs — safe from prying 
eyes and fingers. Gives you convenient 
safety PLUS the smart good-looks of 
fashion-keyed Modernaire styling. 


For top drawer secrets 


Choose Invincible Files with concealed 


sofe unit in desk-high, counter-high of 
four drawer size. Legal or letter size, 
with or without general lock for drawers. 


INVINCIBLE METAL FURNITURE CO. 
MANITOWOC, WISCONSIN 


You're safe 
in specifying this 
Olive Oil 


Pressed from selected tree-rip- 
ened olives, and packed with 
scrupulous care, Pompeian Pure 
Imported Virgin Olive Oil truly 
meets the exacting standards of 
the medical profession. 


In prescription—for infant, 
adult or aged—for internal or 
external use—physicians, for 
more than 50 years, have found 
they may rely unreservedly on 
the quality and purity of this 
famous olive oil. Always specify 


POMPEIAN 


Pure Imported Virgin 


Olive Oil 


Physicians’ samples sent upon request 


(Continued from page 88) 


growing practice of general medicine and sur- 
Land of the Sky”; 
; only office on 
orest nearby | home of 4 
bedrooms can also be acquired. Box 7896 P, “% AMA. 


ONTO—CLEVELAND; EENT OR ENT WELL-ESTAR- 
lished busy practice and sale 
at appraisal value of equipment Box Toes PF. % AMA 


OREGON—BUSY UNOPPOSED GENERAL 
well office: 20 


miles over excellent hi 


Sevens Box 77 AMA. 


PENNSTLVANTA— PRACTICE you IN SOUTH. | 
Penns and office 


ned; specialize 

out of the state: open stat? Tespital in town; will help 
finance. Box 8014 AMA 

PENNSYLVANIA — LONG-ESTABLISHED. 
tive, rural general : well 
combination near approved open hospital; owner 
izing; $18,500, only 10% down. Box 7893 P, % AMA 


WEST VIRGINIA—EENT; ESTABLISHED PRACTICE 
modern equipment; air-con- 


APPARATUS ETC. FOR SALE 

voce <¥ MA awe TUBE UNIT MOTOR DRIVE 
spot dev new rotating anode tube above. 

Co., Inc., 217 E. 23rd 
New York 16. New York Q 
GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
electrocard pment, — at 
write te: B-2. General Electric 
Company, X-Ray Department, 4855 Electric Ave. Mil- 
waukee |, Wisconsin. Q 
220 SV. 
New Mexico 
USED EQUIPMENT; INSTRU- 
tal, or laboratories. 


FOR SALE—Pic UNIT, 
guatanteed; Peason Murray 
MD. Box ‘come Pe. 


LARGE STOCK NEW. 
for 


BOOKS WANTED AND FOR SALE 


= SALE—JOURNAL OF THE AMA, 


FOR RENT 


West physician, specialty, and 

location. Box T. T. % AMA. 

SIX ROOM HOUSE AND vive 
room office X-ray, di 


come 1954 $30,008. Contact: Dr. RB. 
City, 


FOR RENT—IN NEW Ai v1 


REAL ESTATE FOR SALE 
MAGNIFICENT TEN ROOM HOME AND GUEST 
could be developed delune 


nore IN BEACH, FLORIDA—47 
or long lease; lends itself beautiful ly rod eum 


LONG rye BURBAN NEW YORK CITY; pe 
room, d 
$45,000. “pon X. % AMA. 

RADIUM 


neluding Case. 
monthly payment 


including insurance for 10 mont 
accepted. Box T7661 Z. % AMA 


HOSPITAL ADMINISTRATOR WANTED 


uu (PROGRESSIVELY AND ADE.- 
~ quately financed) aryland wants y»y man for 


salary 
available desired. Bo 


MEDICAL WRITING 
PROFESSIONAL MEDICAL WRITING SERVICES — 


papers, theses, books, reviews, 


J.A.M.A., Feb. 12, 1955 


Yor Prompt Relich 
Nasal Congestion Proscribe 


HYDROCHLORIDE 


HART NASAL JELLY 


Brand of Ephedrine Mydrcchior de 


Relieves nasal congestion 
promptly and pleasantly. 
Children welcome its soothing 
comforting relief. 


Ambulant patients appreciate 
its convenience. It can be car- 
ried in pocket or purse and 

uickly and easily applied 
) m the nasal tipped tubes in 
which it ed. 


HART DRUG CORPORATION 


it is sup 


MIAMI FLORIDA 


— 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box numbers. 
It is our agreement with these adver- 
tisers that the information will not 
be released. Address your replies or 
inquiries to the box number given, 
% A. M. A., and they will be for- 
warded promptly. 


FREE 10 DOCTORS 


Get these TWO valuable 
Information Sources on 

the Use of ULTRA VIOLET 
(WOOD'S) BLACK LIGHT 
for Diagnosis 

in MEDICINE, 
DERMATOLOGY, 
OPHTHALMOLOGY, etc. - - - 


1. “ULTRA VIOLET BLACK LIGHT — 
NEWEST MEDIUM OF SCIENCE”... 
a 16 page Treatise. 

2. “RINGWORM OF THE SCALP 
IN SCHOOL CHILDREN.” 
(Reprinted from a recent issue 
of POSTGRADUATE MEDICINE.) 

SEND FOR YOURS TODAY! 


BURTON MANUFACTURING COMPANY 
11201 W. Pico Bivd. © Les Angeles 64, Colif. 


90 
NORTH CAROLINA — RECENTLY ESTABLISHED. 
| 
| 
a || peputation 30,000; drawing 200,000. Box P, 
AMA. 
The secret's out! Invincible’s new Modern- | 
aire desk with built-in concealed safe — 
unit is the perfect place to keep valuable | 
| 
| 
| 
i | 
| 
Be | Harry Wells, 400 East 59th Street, | 
| 
| 19 
re beautifully 
hound; New England Journal of Medicine past 6 years 
4 volumes bound. Box 8617 KR. AMA 
FOR RENT—PETOSKEY, MICHIGAN; RESORT AREA; 
serving 50 mile surrounding; steam heated, 5 rooms, | 
2nd floor. doctors offices; across from posteffice, (doctor 
drafted, army); wonderful eppertunity; 2 excellent hes- 
pitals; wonderful climate. schools. churches, and recre- 
ation. Write: C. L. Hinkley, Building Owner, P. O. 
Bou 18, Petoskey, Emmet Co., Michigan. T 
T 
| 
| 
| | 
| urniture and furnishings available; 3 acres beautifully — 
| Situated, San Diege coastal region. Leon Douglass. 
Encinitas, California. 4 | 
| | 
| | 
| 
x 5008, AMA, 
Pompeian Olive Oil Corp. 
— — 
| 
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Make your hotel resewation now 
for the AMA Atlantic City Meeting, June 6-10, 1955 


Plan now to attend the 1955 Meeting of the American Medical Association. By 
taking a few moments now, you will be able to assure yourself of a hotel reservation. 


Atlantic City vides a most sa Mefactery site for the location of the A. M. A. Meeting. Thousands of physicians will ~~ the week 
of June 6 to 18 there enjoying the rich professional contacts of the Meeti The list ‘eee includes names of i s, with 
types of accommodations available and cost. However, the supply of si 

make arrangements to share double rooms. 

All reservations are to be cleared through the Local Subcommittee on Hotels. Gasng SO individual hotels will be useless as 
application will in any case be referred to the 7 . Use the form at bottom this page, addressing the Chai Sub 
committee on Hotels, 16 Central Pier, Atlantic City, N. J. 


pal hotel 
e rooms is limited, and wherever possible, visitors should 


SCHEDULE OF RATES 


ALL ROOMS WITH BATH 


BOARDWALK HOTELS AVENUE HOTELS 
Rooms with Bath Rooms with Bath 
HOTELS Single Double MOTELS Single Double 
$8.00-10.00 91000400 $3.50 4.00 § 7.00 
BREAKERS 500-1100 7.001800 6.00- 8.00 10.08 
COLTON 7.00-10.00 
DEWNIS ......... 7.06 9.060 10.00-22.00 6.00- 8.00 00-12 00 
MARLBOROUGH-BLENHEIM ....... 7.00- 9.00  10.00-20.00 
10.00-11.00  10.00-15.00 LEXINGT 6.00 7.50 
955 RITZ-CARLTON 600-1000 8.00-22.00 900-18 00 
ST. CHARLES 6.00-10.00 8.08-14.00 PERN ATLANTIC 10.00 
TRAVYMORE quarters Hotel-No rooms available * Rate Includes Breakfast. The above rates are -ubject to 
3% Municipal Tax. 


APPLICATION FOR HOTEL ACCOMMODATIONS 
NOTE: Single rooms are very limited in number. Please arrange to share twin-bedded rooms. 
American Medical Association Be sure te give five choices of hotels 


Contral Plor, Atlantic City, J @ Very Important @ 


Are 

| Fourth Choice Yes Net | 
| Combination(s) (2 rooms-bath between) for.............. persons. Rate $...... per room | 
| person(s). Rate $...... per room | 
A.M. 
| Arriving Atlantic City... | 
NOTE: You will receive confirmation direct from the hotel accepting the reservation when made. 

I Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here.) | 
| 


Stroboscopic pacture of Castle No, 46 Light showms five useful posite 


Light where you want it... 
as easy as pointing your finger 


When examining a patientyouwant there’s no mechanical locking device! 
light in the right place...and plenty §Counter-balanced telescope tube does 


of it, without waste motion. it for you. 

Castle's No. 46 Specialist Light Weighted base on casters lets you 
moves at your touch. Tilt it, rotate it, aim move lamp out of way quickly, easily. 
it anywhere. You have cool, color- For a quick demonstration of the 
corrected, shadow-free light precisely | No. 46—and the good news about its 
where you want it! low cost—phone your Castle dealer. 


Vertical adjustment iseffortiess,and Or write direct. 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. * 1166 UNIVERSITY AVE. © ROCHESTER 7, N.Y. 


room patients restiess? 
Send for your free copy of the 1955 EDITION 
of the A.M.A. HEALTH PUBLICATIONS CATALOG 


address requests to: 
BUREAU OF HEALTH EDUCATION 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St. * Chicago 10, III. 


INDICATIONS: Ringworm of the scalp with specific emphasis on Micro- 
on Audouini. 


Salinidol 


SALICYLANILIDE OINTMENT 


\ DOAK PHARMACAL CO., Inc., 11 WEST 42nd ST., New York 36, N. Y.J 


J.A.M.A., Feb. 12, 1955 
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SECLUSION MATERNITY 


BELLEVUE PLACE 


for 
Nervous and Mental Diseases 
EDWARD ROSS, M. D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


Control ENURESIS with Wet Alarm 


until woke-up habit is $23: 

from surgical supply Literature 
available. HEALTH GUARDIAN cour. Dept. A, 
Monroe, Wisconsin. 


- 


MRS. DAY’S IDEAL BABY SHOES 
are made to meet the Professional Standard at- 
Medical tion over a 


Babies under your care should have the benefit of this work 


Mrs.Day’'s Ideal Baby Shoe Company, inc. 


“The Ghee of the Gaby Determines the Foot of the Adult” 


UNIVERSITY of PENNSYLVANIA 
GRADUATE SCHOOL OF MEDICINE 


GRADUATE STUDIES IN THE 
CLINICAL SPECIALTIES AND 
BASIC MEDICAL SCIENCES 


Eight Month Courses Beginning September 26, 1955 


Basic Medical Sciences Orthopedics 
Cardiology Otolary ngology 
Dermatology Pediatrics 
Gastroenterology Physical 
Gynecology -Obstetrics Medicine 
Internal Medicine Radiology 
Neurology -Psychiatry Surgery 
Ophthalmology Urology 
Following completion of the above 
basic courses students may become can- 
didates for the degree of M.Sc. (Med.) 


For information on these and other courses address: 
The Dean, Graduate School of Medicine, Room 235 
University of Pennsylvania, Philadelphia 4, Pa. 


To check 
the 
constipation 
habit... 


Bottles of 1 pint 


Private saniterium with | 
FAIRMOUNT ces 
2 wile court. y 
HOSPITAL 
Write for 
uumannice = Information 
Ginis A, MRS. EVA 
Rates reasonable. to THOMSON 
certain cases work gives Cost 27th St 
| 
| 
| 
A simple. safe training device for non-complicated 
cases. 3'2 yeors through adulthood. impresses and 
| 
15 
955 
/ 
® 
'PETROGALAR’ & 
Aqueous Suspension of Mineral Oil, Plain (N.N.R., 1949) 2, Pa. 


Fifty million times a day 
at home, at work or on the way | 
There’s nothing like a 


DRINK 


iy 


19 REGISTERED TRADE. 


J.A.M.A., Feb. 12, 1955 
V: 
: | 
~ 
| 
1. PURE AND 
WHOLESOME... 
Nature's own flavors. 
2. BRIGHT, EVER-FRESH 
| distinctive taste. 
| 3. REFRESHES 
SO QUICKLY... 
| with as few calories 
| as half an average, 
juicy grapefruit. 


MERCK) 


oCortone’ 


In rheumatic fever early therapy 
may prevent residual cardiac damage 


MAJOR ADVANTAGES Intense anti inflammatory action Prompt a 


Most clinicians agree that HyprocortTone like corti- 
sone produces prompt suppression of the extra cardiac 
manifestations of rheumatic fever. Agreement is also 
general that adequate hormonal therapy favorably in- 
fluences pericarditis, prolonged PR interval and con- 
gestive failure (when sodium intake is restricted). 
While less unequivocal there is considerable evidence 
that adrenocortical therapy also suppresses tachy- 
cardia, gallop rhythm and overactivity.” 

The main point in question remains the ability of 
HypDROCORTONE or CoRTONE to prevent valvulitis. On 
this score, Kroop! in a recent study of 56 patients with 
rheumatic fever concludes “A two-year follow-up of 

tients who had sustained initial attacks of carditis 
edicates thet early treatment with large doses may 


symptoms Llitesaving therapy 


some instances 


prevent residual cardiac damage.” This conclusion is 


ment was continued for only a short period of time.” 
SUPPLIED: HyprocorTONE Tablets: 20 mg., bottles of 
25, 100 and 500 tablets; 10 mg., bottles of 50, 100 and 
500 tablets; 5 mg., bottles of 50 tablets. 


“... many of the reported poor responses of rheumatic 
fever to treatment occurred in cases in which either 
very small doses of the hormones were used or treat- 
Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc, 
REFERENCES: 1. Kroop, I. G., N. Y. State J. Med. $4:2699, Oct. 1, 1954. 2. Heffer, E. T. et al., 
J. Pediatrics 44.690, June 1954. 3. Mansell, B. F., New England J. Med. 291: 263, Aug. 12. 1954. 


urally occurring — non-steroid — uterine 


ulrexin 


(H. W. & D. Brand of Lututrin) 


TABLETS 


for 
Dysmenorrhea 


Favorable results have been reported in sepa- 
rate studies by Rezek and Jones and Smith.’** 
In a considerable number of cases described in 
these reports, LUTREXIN has been found to re- 
lieve to various degrees, the entire symptom 
complex of dysmenorrhea. 

Supplied in bottles of 25 - 1000 unit tablets. 


1. Rezek, G. H. Am. J. Obstet. Gynecol., Vol. 66: No. 2, 
396-402, 1953. 

2. Jones, Georgeanna S. and Smith, Frank: Am. J. Obstet. 
Gynecol., Vol. 67: No. 3, 628-633, 1954. 


Complete literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. satrimone 1, manviano 


/ | / / | | / || relaxing factor isolated from the ovary. 
| | | Vv] 
| 
| 
<> 


